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EAP plays a prominent role
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with EAP staff

members
Paula Fox (1) and
Sheila Monaghan



Valley Hope Offers

recovery
A Better Way to Manage

Chemical Dependency Costs
Valley Hope knows all about value, especially

the good old fashioned kind built around
offering a quality product at an affordable price.
That's exactly the type of value we've been
of~'ering to individuals and companies across the
United States for the past 25 years.

The real value of our alcohol and drug
addiction treatrnent program, however, goes
beyond just quality and price. The real value is
that our program works - - people suffering from
alcoholism or some other drug addiction do
respond to Valley Hope's message of love, of
concern and respect for the individual. In a
program focusing on individual and family
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Information: 1-800-654-0486

VALLEY HOPE
~1~~SOCIATION

Alcohol &Drug Addiction Treatment Programs

P.O. Box 510 Norton, KS 67654-0510 (913) 877-5111

recovery, recovery can - - and does begin.

Our treatment program is recognized as
one of America's best. Our price for inpatient
treatment is well below the industry average,
even lower than many intensive outpatient
programs. That's value for today's healthcare
market. And when you add recovery to the
formula, you have the real VALUE of Valley
Hope.

There is a better way to manage chemical
dependency costs. That better way is the
VALUE plus recovery offered by Valley Hope.
Call or write today.

Ask about our innovative FLY TO RECOVERY
PROGRAM ... We can work with any location
across the United States and will deliver the
EXCEPTIONAL VALUE your company is looking
for in today's healthcare market.

Admissions: 1-800-544-5101

Celebrating 2J~ Years
OF INDIVIDUAL RECOVERY

197 - 1992

KANSAS OKLAHOMA MISSOURI COLORADO NEBRASKA ARIZONA WYOMING

Norton, Atchison Cushing Boonville Parker O'Neill, Alliance Chandler Cheyenne

Augusta, Wichita, Ardmore Lincoln
Mission



QUALITY PROCESSES. Co
tinuous'Quality Improvemei
Total Quality Managemei
American enterprises are f
ing up the furnaces to positic
themselves for competitive-
ness in the 1990s through improved manufacture of prod-
ucts and delivery of services. The infusion of "Quality" in
all aspects of business life is the fuel additive they're using
to make it happen. But what is Quality and, more impor-
tantly for us, how does it apply to employee assistance
programs?

EAP professionals received an indoctrination last fall
during the Annual Conference in St. Louis, which had the
theme "Restructuring for Quality." Quality guruJ.M.Juran,
who keynoted the opening session, took the honors.

This month's cover story describes the application of
Quality at one company and its EAP. Sheila Monaghan and
Paula Fox describe the Six Sigma Quality Initiative at
Motorola and how the EAP jumped on the corporation's
moving train. You'll see that it tooksomeingenuitytoapply
Six Sigma—designed essentially for manufacturing func-
tions—to the EAP and its geographically dispersed staff.

IN OTHER COVERAGE, Phil Flench takes the esoteric and
complex subject of workers' compensation, extracts the
portions relevant to EAP work, dices it and dishes it out in
palpable chunks. Read this article and you'll have a better
understanding of the relationship between EAP and
compensable, work-related disabilities.

EAP TRAINERS, TAKE
OTE: On page 8 is the long-
vaited request for propos-
s from the Education &
wining Committee for an

EAPA-sponsored prep course
for the CEAP exam. The committee is looking to complete
the selection process quickly and begin training early in
1993. The deadline is imminent, so please respond as soon
as possible!

A FINAL MENTION: EAPA's 21st Annual Conference,
scheduled for October 30-November 3 in Atlanta, is right
around the corner. For your convenience, the advance
registration form is on page 7. Also, if you haven't made your
travel and lodging plans yet, How's the time to get squared
away! Consult the Advance Program, which you received
in a separate mailing several weeks ago, for details. If you
have any further questions, EAPA's convention staff of Ellen
Miller and Jeanne Gates, who can be contacted at head-
quarters, will be glad to assist. We look forward to seeing
you in Atlanta!
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FROM -THE
C.O.O.

EAPA's Commitment to uality
by Michael L. Benjamin
EAPA Chief Operating Officer

hile attending the District IV
meeting at the Tropicana in
Las Vegas this spring, I came

across a card in the hotel room with the
this message: Quality First: Customer
Response Promise. If you need assis-
tance, the "Customer Response Opera-
tor" will help. Housekeeping or Engi-
neering will respond within 15 min-
utes. So powerful was that message to
me that this card now sits on my desk as
a reminder of what Quality services
should be to our EAPA membership.

Almosttwoyearsago, John Maynard
in his Exchangearticleon Quality ("The
Q.A. Audit," October 1990, pp. 44-47)
wrote, "Quality will be the next major
focus of the EAP field...and the ability to
demonstrate it will be the bottom line"
for the EAP professional. That is, Qual-
ity is a critical component to any busi-
ness or professional's service-delivery
success. To illustrate this point, this
month's cover feature focuses on how
Motorola applies Quality initiatives to
its EAP and how it impacts on customer
satisfaction.

Industries and professions have
unique pressurestodeliverQuality prod-
ucts, irrespective of the surrounding
environmental conditions. The EAP
field is no exception. Whether it's an
issue like complying with ERISA, creat-
ing anexus with managed care, or
dealing with state regulations and
licensure, the field must be responsive
to its constituency. At the same time,
employee assistance programm ing must
continue to advance to keep pace and
deliver Quality services. In the delivery
of EAP services, those who are success-
ful understand that even though there
are inherent pressures, the successful
EAP professional makes an unwavering
commitment to Quality and works to
provide his/her clients with the highest
level of service.

My visits to some 1 S chapters have
led me to the conclusion that there is
tremendous concern for Quality ser-

t

vicesandprofessionalism. Astheowner
of a midwest EAP firm said to me, "We
feel atremendousobligation toourfami-
lies—who includethe peoplewhowork
for us and the community—to continue
this business into the 21st century. As
such, we offer various incentives (e.g.
tuition refunds, sabbatical levels and
community lectures) to staff who dem-
onstrate qualities of loyalty, integrity,
commitment and competency. This is
an important part of our effort to retain
the quality of people we have and to
have them continue with us into the
future."

The philosophy of this EAP encom-
passes the notion that the quality of
products and/or services depends upon
the quality of staff. The goal of EAP
professionals, therefore, is to provide
Quality services. By having a commit-

ment to services, EAP professionals wi
provide their clients with the service
they expect at the cost they expect.

As I listened to David Osborne,
coauthor of Reinventing Government
and keynote speaker at this July's an-
nual conference of the National Asso-
ciation of Counties, he made the case
for Quality succinctly for government,
but which could apply to the EAP field
as wel I: "To be effective, you need to be
lean, fast on your feet, responsive to
customers, capable of adjusting to
change, capable of innovating..."
would add one additional point to Mr.
Osborne's discourse: EAP professionals
must continue to build efforts around
the mission of delivering Quality to the
customers. Without a doubt, the bot-
tomline for EAPs should be Quality and
the abi I ity to demonstrate it. i~

.y~.,.~u.~'.

WHITS D~~R RUN.
UP A~ Rt~~~~G.

or over 20 years White Deer Run has been recognized as a pioneer

in residential drub and alcohol treatment. progressive Health
Corporation is proud to announce its recent acquisition o~ white

Deer Run, brin~in~ dynamic management and a ~resh new loo~Z to the
~aci~ity. Sta~ed by a hi~~y-crec~entialed team of professionals and owned by
people who care, White Deer Run o{~ers state-o~-the-art programming bunt
on the 12 step model ~or treatment o~ drub anc~ alcohol addictions.

~e o{{er, . .

• Adi~t pro~rammiri~ •Adolescent pro~rammin~
•Special services ~or dual diagnosis •Family services

White Deer Run is ready to word with you in ~inding the best

modality o~ treatment ~or your employees.

To {inc~ out more a~out the new loo and innovative
progi~ms, call 1-800-255-?335.

White Deer Run ~=
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SPECIAL
MEMORANDUMS

CORETTA KING TO
SPEAK ON WOMEN'S
ISSUES

At EAPA's
A n n u a

Conference i n At-
lanta, Loretta '~'"''" ~~
King, wife of the
late civil rights
leader Martin
Luther King, will '~~
speak during the Loretta King
Women's Issues
Program. It will be held on Saturday,
October 31 from 6:00-7:30 p.m. Ms.
King has long been an advocate of
social change in the U.S. More details
will follow in next month's issue.

CONFERENCE
DEADLINES!
The advance registration cut-off

for EAPA-s 21st Annual Confer-
ence on October 30-November 3 in
Atlanta is October 15th. After that,
registration will cost $50 more. For
yourconvenience,the registration form
from theAdvance Program is reprinted
on the next page. Those of you who
have not yet registered but plan to
attend the Annual Conference are en-
couraged to complete the form (or a
copy of it) and return it to EAPA Head-
quarters.

In an even more urgent matter,
persons attending the 21st Annual
Conference in Atlanta are reminded
that the hotel registration cut-off date

is September 18th! After the 18th,
rooms will be alloted according to
space availabilityonly! Pleaseconsult
your Advance Program for further de-
ta~is.

DONrf FORGET TO VOTE
BY ABSENTEE BALLOT

The presidential election in the
United States will be held during

the EAPA Annual Conference, sched-
uled from October 30-November 3.
To obtain your absentee ballot, indi-
viduals must contact their city or
county voter registration office and
apply. (IYs a brief process.) We are
counting on your attendance at the
conference, but hope you will also
exercise your voting privilege. C~

estion: "mere do I send a client who is in need of
intensive chemical dependency treatment for
high quality care at low cost?"

Regent Outpatient ServYCes
Chemical Dependency Center
Offering a full continuum of care that is .. .

•Flexible: combining inpatient detox, intensive outpatient, and aftercare in varying levels of care and lengths of stay.
• Comprehensive: offering a full range of outpatient and inpatient chemical dependency and psychiatric services.
• Responsive to individual patient needs: patients move through levels of treatment based on measurable patient

progress, not on number of days in treatment.
• Responsive to needs of employers: for cost containment and minimum absence from work.

Please call us today for more information
Regent Outpatient Services

Chemical Dependency Center ~ Psychiatric Day Treatment Center
11 East 44th St •New York, NY 10017

1-800-765-6564
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ADVANCE REGISTRATION
Advance Only—Add $50 After October 15,1992

Return this completed form with proper registration fees to EAPA Housing/Registration Centcr, P.O. Box 26042, Akron, OH 44319-6042. Please type or

print clearly and make check or money order payable to EAPA.

ALL REGISTRATIONS received prior to October 15, 1992 will be acluiowledged.

CREDENTIALS
NAME (CEAP, etc)

COMPANY NAME

ADDRESS EAPA Member ID#

CITY STATE ZII'

TELEPHONE ( ) NICKNAME FOR BADGE

~ ~ ~~ ~ • ~~•

MEALS INCLUDED PLAN—SPECIAL PACKAGE
(This package includes Registration Fee, President's Luncheon, Olympic-Like Banquet, Awards Breakfast, Reception, Fun Aerobics, All Workshops, PDHs &
Exhibits. Fun Run and CEU's are NOT included in the SPECIAL REGISTRATION PACKAGE and must be purchased separately.

Price Amount

❑ MEMBER SPECIAL ADVANCE REGISTRATION PACKAGE ............................................................. $395.00 $

❑ NON-MEMBER SPECIAL ADVANCE REGISTRATION PACKAGE ................................................... 445.00

MEALS OPTIONAL PLAN
❑ MEMBER .................................................................................................................................................. $335.00 $

❑ NON-MEMBER ........................................................................................................................................ 385.00

❑ STUDENT (ID/PROOF REQUIRED) ..................................................................................................... 100.00
(To qualify you must be an EAPA student member orfull-time undergraduate student.)

MEAL FUNCTIONS
❑ PRESIDENT'S LUNCHEON, Sunday, November 1, 1992 ....................................................................... $35.00ea. $

❑ "OLYMPIC-LIKE" BANQUET, Monday, November 2, 1992 ................................................................... 50.00 ea.

❑ AWARDS BREAKFAST, Tuesday, November 3, 1992 .............................................................................. 25.00 ea.

SPECIE~L ACTIVITIES—Not included in the above plans
❑ PDHs AVAILABLE no char e $ 0.00 $ N/C

g) ................................................................................................................
(Please mark box if you are going to apply for PDHs. )

❑ CONTINUING EDUCATION UNIT ....................................................................................................... 20.00

❑ ATLANTA FUN RUN/WALK .................................................................................................................. 15.00

(U.S. Funds Only) ............................................. TOTAL $

PAYMENT METHOD: Select one ❑CHECK ❑CREDIT CARD ❑PURCHASE ORDER
CREDIT CARD AUTHORIZATION: Check one ❑VISA ❑MasterCard ❑American Express

Card # Exp. Date

Cardholder Name: (Please Print) Signattire:

CANCELLATION/REFi7ND POLICY: ALL CANCELLATIONS MUST BE INWRITING—Written requests postmarked prior to October 25,
1992 will be assessed a $50.00 handling fee. THERE WILL BE NO REFUNDS, for any reason, afrer October 25, 1992. Substitutions are always welcome.
REGISTRATION FORMS MUST BE SENT WITH FULL PAYMENT, PURCHASE ORDER OR COMPLETED CREDTT CARD INFORMATION,
OTHERWISE THE FORM WILL BE RETURNED.

NOTE: ALL REGISTRATION FORMS POSTMARKED AF1ER OCTOBER 15, 1992 WII.L BE PROCESSED ATTHE ON-BYTE REGISTRATION DESK.

HOUSING REGISTRATION—Housing reservations must be made by completing this form and must be received by the Housing Center no later than
September 18, 1992 to guarantee your room reservation.

Room Reservation Name Arrival Date Departure Date

Roommate Name Arrival Date Departure Date

llo you have a special housing request? Describe:

Do you have a~iy disability or related needs? Yes ❑ No ❑ Describe:

PLEASE CHECK YOUR CHOICE Single/Double Single/Double

❑ Hyatt Regency Atlanta (Headquarters) $ 102/125 ❑Westin Peachtree $ 96/120

❑ 1 person, 1 bed ❑ 2 persons, 1 bed ❑ 2 persons, 2 beds

Please, no checks as deposit for your hotel reservation. The EAPA Housing Center highly recommends the use of your credit card to guarantee your hotel
reservation. Please note that one night's room charge wilt be billed to your card if you fail to arrive for your assigned housing at the confirmed date or if yott
depart a day early, unless you have cancelled your reservation with the hotel at least 72 hours in advance.

CREDIT CARD AUTHORIZATION: ❑MasterCard ❑VISA D American Express

Card #

Cardholder Name: (Please Print)

Date Received

Check #

Signature:

OFFICE USE ONLY

Exp. Date

By

Amount $ Total $ Date

EAPA HOUSING/REGISTRATION CENTER P.O. BOX 26042 •AKRON, OH 44319-6042
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RFP r Tr in r EAPAo a eso
oursewor is Issue .

EAPA's Education &Training Committee has worked long hours preparing for the day when
EAPA will offer employee assistance coursework to aspiring professionals. That day is nearly
here! The following is EAPA's request for proposals for trainers who would like to provide

instruction for a CEAP exam preparatory course.

—EAPA-
-~~Request For Proposals—

Professional Development Seminar #1:
EAP Basics And Preparation For the CEAP Examination

~i
A. BACKGROUND

The Employee Assistance Professionals
Association (EAPA), formerly The Asso-
ciation of Labor, Management Admin-
istratorsand ConsultantsonAlcoholism
(ALMACA), is the national association
for practitioners in employee assistance
programs and related fields.

Employee assistance programs
evolved from occupational alcoholism
programs designed to improve job per-
formancebyhelpingalcoholicsachieve
and maintain sobrietythrough interven-
tions by supervisors and/or shop stew-
ards.The intervention process included
problem assessment, referral to treat-
ment and/or self-help groups and work-
place follow up. As these early pro-
grams began to demonstrate their im-
pact by increased work productivity,
and reduced absenteeism and on-the-
job accidents, businesses realized the
potential long-term benefits of helping
employees resolve substance abuse
problems. Hence, the number of occu-
pational alcoholism programs grew
slowly during the 1950s and 1960s.
ALMACA was formed as a professional
association to help the early practitio-
ners in the occupational alcoholism
field develop professionally and to pro-

EAPA EXCHANGE SEPTEMBER 1992

mote the value of workplace alcohol-
ism programs.

As workplace alcoholism program
dynamics continued to unfold, many
workplaces shifted their focus from an
"alcoholism only"focustoa morecom-
prehensive "broadbrush" approach to
include an array of behavioral prob-
lems. This impetus spawned a new
program that cal led for even more spe-
cial ized trai n i ngand greater profession-
alism. To keep pace with this trend,
ALMACA was renamed EAPA in June
1989. Today, EAPA provides a forum
for professional development, educa-
tion and training, communication and
research for its membership of 7000.

The primary objectives of EAPA are:
• to promote the development of

EAPs in the public and private sector
workplaces.

• to provide professional identifica-
tionfor al (practitioners in the EAP field.

• to maintain high standards for
certified EAP professionals.

• to promote continued professional
development and competence in em-
ployee assistance programming & ser-
vices.

EAPA is committed to the promotion
of continued professional development

and professional competence among its
members. To th is end, EAPA endorsed a
voluntary certification process as a way
ofensuringa minimum acceptablestan-
dard of knowledgetopractice inthe EAP
field. The Employee Assistance Certifi-
cation Commission (EACC) was estab-
fished as a separate commission respon-
sible for the certification of employee
assistance professionals. EAPA also es-
tablishedtheEducation &TrainingCom-
mitteetoconsolidate, promote and pro-
vide educational and training opportu-
nities for EAP professionals and others
interested in the EAP field.

This RFP is extended by the Educa-
tion &Training Committee as a way of
addressing the needs of:

• EAP practitioners who wish to be-
come certified by taking the LEAP ex-
amination.

• CEAPs who were originally
grandparented and wish to take the
CEAP exam to recertify.

• Any eligible candidate who needs
to retake and pass the exam.

• Any others wanting knowledge
about the six Content Areas of employee
assistance programming covered by the
CEAP examination.

-~



~ ~ B. STATEMENT OF NEED

Examination Preparation

EAPAssociation is requesting proposals
to develop and deliver a 2-day training
seminar. To date, there are nearly 7,000
CEAPs across the U.S. and Canada. A
few are scattered i n Austral ia, Brazi I, the
Caribbean, Bermuda, England and Brus-
sels. Each year the Certification Exami-
nation for Employee Assistance Profes-
sionals is delivered to approximately
500 employee assistance practitioners.
Some test-takers participate in exami-
nation preparation courses, while oth-
ers donot—mainly because of a lack of
access to such courses in their geo-
graphical location.

The CEAP examination is targeted at
employee assistance (EA) practitioners
with three years experience in the EAP
field. The language of the test is at a
tenth-grade reading level. Since there
are no educational requirements for EA
practice, individuals with a range of
educational backgrounds and occupa-
tional experiences enter this field. The
educational background ranges from
high school through doctorate degrees.
The specific disciplines include social
work, psychology, addictions counsel-
ing, labor relations, human resources
management, pastoral counseling, etc.
Each of these disciplines brings a differ-
ent perspective and orientation to em-
ployee assistance practice. Thus, it is
important that each individual practic-
ingemployee assistance expand his/her
previous occupational orientation to
include the "core technology" identi-
fied as the six Content areas of em-
ployee assistance practice. These con-
tentareas are:

1) Work organizations
2) Human resource management
3) EAP policy and administration
4) EAP direct services
5) Substance use disorders
6) Behavioral, psychiatric disorders

As the Certification Examination for
Employee Assistance Professionals is
the same no matter where the test-taker
sits for examination, there is a need for

a standard review course which covers
the core content. The course should
also be available across the U.S. and in
Canada.

The first offering of this course in
March 1993 is based on the assumption
that examination candidates desire an
opportunity to prepare for test-taking. It
is also based on the assumption that a
standard course certified by EAPA will
meet an essential need of Employee
Assistance Practitioners acrossthe coun-
try.

This seminar 'rs to be
targeted to all ~EAP

prac~~tior►ers preparing
to t~k~ the CHAP exam,
and for human service

practitioners r~~t
curr~~tly worki~la~ in

tl~~ EAP fr~fc~l
Basics for Non-EAP Clinicians

The EAP association has also recog-
nized that clinicians currently working
in other settings have an interest in
learning more about EAPs to determine
if they want to change careers. In this
regard they may want to learn how to
transfer their existing skills to the EAP
setting. Tothis end, there is also a need
to introduce non-EAP clinicians to the
knowledge, skil Is and values ofthe EAP
field and its six (6) core technologies. It
is also assumed that such a course will
fill a need for non-EAP clinical practi-
tionerswho are contemplating a career
change.

~ C. DESCRIPTION OF THE
TRAINING AND CONTRACT
PERIOD

EAPA is seeking a contractorto develop
a training module for human service
practitioners currently working in the
EAP field and for practitioners inter-
ested in enteringorlearning moreabout
the EAP field. The training should:

a) include basic information on each

of the six (6) core Content Areas accord-
ingtothetestweight, i.e., content Areas
3 & 4 carry most weight;

b) include topics relevant to today's
practice settings and issues;

c) provide knowledge of test taking
strategies and the application of prac-
tice concepts and knowledge;

The contractor is to develop and
conduct a 2-day seminar (seven hours
of instruction with one hour for' lunch
each day) located in various parts of the
United States. This seminar is to be
targeted to al I EAP practitioners prepar-
ing to take the CEAP exam, and for
human service practitioners not cur-
rentlyworking inthe EAP field who are
interested in expanding their knowl-
edge to include basic EAP concepts,
skills and practice approaches. No
special criteria will be required for at-
tendance. The successful contractor
will be expected to conduct training
seminars at a variety of sites across the
country between March 1993 and No-
vember 1993.

The contractor is encouraged to
present other elements that shou Id be a
partofan instructional packetwith clear
and specific rationale as to why certain
materials should be included and other
materials excluded. Appropriate use of
audio-visual material, written material,
and bibliographic references is impor-
tant. These materials should directly
relate to the six (6) content areas in
relation to competent EAP practice.

As a part of the seminar preparation,
the contractor is also expected to de-
velop attaining packet of materials for
seminar participants that will become a
part of the participants' library. This
packet might include, but should not be
limited to:

1. relevantcasestudiesandexamples.
2. relevant journal articles from ap-

propriate sources.
3. appropriate charts, graphs, clini-

cal instruments.
4. strategies for networki ng and orga-

nizing study groups.
5. written and audio-visual bibliog-

raphies.

SEPTEMBER 1992 EAPA EXCHANGE 9



The seminars are to be taught by
well-qualified trainers knowledgeable
about contemporary EAP practice and
issues, and test-taking.
~r

D. ADMINISTRATION OF
THE TRAINING PROJECT

The EAP Association will provide the
following:

1. Logistical arrangementsforeach semi-
nars including selection ofthe training site,
registration of participants, lunch arrange-
ments, and other on-site activities deemed
necessary for a successful training.

The training schedule will be clustered
to minimize travel.

2. All long-distance travel arrangements
for no more than atwo-person national
training team. Travel will include airfare,
ground transportation, and lodging. Local
travel arrangements may include a team
larger than two (2) and will include auto
mileage and food.

3. An attractive, professionally prepared
promotional brochure and advertisement
that advertises the training seminar.
~r

E. PROPOSAL GUIDELINES

Initial written notification of intent to
respond to this RFP is requested imme-
diately Applicants should then adhere
to the following format. The entire
proposal should notexceedtwenty-five
(25) 8"x 11"pages, typed, and double-
spaced on one side of the paper.

1. Abstract. A one (1) page description of
the training project with identifying infor-
mation about the applicant

2. Program Description (not to exceed 15
pages) (See Sections F & G for details.)
In addition to information in sections F & G,
include Gantt Chart or other method of
scheduling.

3. Budget.

4. Capability Statement (See Section G),
description of the qualifications, and ex-
pertiseand experience of the organization
that demonstrates the contractors capabil-
ity to fulfill this contract. The company's
affirmative action policy must be included.

10 EAPA EXCHANGE SEPTEMBER 1992

5. Resumes of all individuals who will be
involved in this program.

6. Deadlines. Five (5) copies of the Propos-
alsmust bereceived by EAPAHeadquarters
no later than October 19, 1992 by 4:00
p.m. EDT at;

EAPA, Inc.
4601 North Fairfax Drive
Suite 1001

\r Arlington, VA 22203

F. SEMINAR SPECIFICATIONS

Proposals submitted to accomplish the
objectives of 1) introducing human ser-
vice professionals to the EAP field, and
2) preparing individualstotaketheCer-
tified EmployeeAssistanceProfessional
examination will be rated on the cat-
egorical specifications outlined below.
The weighting and rating criteria are
described in Section G.

Applicant Qualifications. Both the creden-
tials and experience of applicants will be
rated. Applicants must present evidence of
expertise in all CEAP content areas and
experience in EAP or other counseling. and
in instructional design and training. At least
one principal ofthe company must have;he
CEAP credential.

Content. Required instructional content
consists of the six core technology areas
covered by the CEAP exam. Within these
major areas the selection of content should
reflect the EAPA subcategories. Each major
area should represent the same percentage
of emphasis as it receives in the exam.

In addition to the core areas, instruc-
tional contentshould includeguidelineson
test-taking.Test-taki ng strategies shou Id not
be limited to, but should include as a mini-
mum, afocus on the six types of questions
which are found on the examination. Ex-
aminationquestions cover knowledge-test-
ing, comprehension, application, analysis,
evaluation and synthesis.

Seminar Design.The seminardesignshould
include an outline of the above content,
showing the organization of the seminar in
the form of modules or units and subunits.
For each module, the learning objectives
and the learning strategy (detailed in Sec-
tion G) should be specified. The number of
instructional hours for each module should
be indicated. The method of evaluation to
be used and the results of previous course
presentations, if any, shou Id be descri bed i n

detail and/or samples submitted.
Samples or descriptions of materials to

be provided, such as instructor's manual,
overhead transparencies, participant hand-
outs, etc. should be provided.

Presentation Plan. The number of times the
seminar will be given, the locations and
dates of presentation are to be stated in the
RFP. Applicants may schedule presenta-
tions inselected regions of the country and
Canada, rather than in all sections, and
reflect this in the cost estimates. Several
applicants may be selected to assure na-
tionwide coverage.

~ d G. CRITERIA AND RATINGS
FOR REVIEW AND
EVALUATION

The Education and TrainingCommittee
of EAPA will evaluate and rank the
proposals. Theywillberesponsiblefor
the final recommendation to the Board
of Directors. The fol lowing criteria and
ratings will be used..

Applicant Qualifications (20 points)

1. Summary of EAP Work Experience
(List names and position title ofall prin-
cipals who will be involved in this
contract. For each, give names and
addresses of previous employers. At-
tach information for each person.)

A. Experience as EAP or other work-
place counselor

B. Experience as EAP administrator,
coordinator, or manager

2. Professional Credentials (List name
and credentials for each person and
attach.)

A. Academic degree

B. Licenses, certification (including
CEAP)

C. Other

3. Summary of experience in subject/
content area of individuals and organi-
zation for the following skills: (Attach
names and experience and attach.)

A. Instructional design and develop-
ment

B. Instructional evaluation

C. Instructional presentation



Content (25 points)

The proposal must cover the six major
CEAP exam areas, test taking strategies
andcareerchangestrategies. The rating
will be based on the completeness and
adequacy of theoverallcontent, as indi-
cated by a course outline. The outline
should be divided by modules or units
and subunits, at a minimum, showing
the organization and sequencing of
material to be covered. Applicants may
explain the rationale for including or
excluding certain subcategories. Re-
sources, references and/or bi bl iography
should be included.

Seminar Design (20 points)

A. Statement of Learning Objectives.

Describe the target audiences.

State objectives for each module or un it
indicating what the instruction is de-
signed to accomplish in the learner.

8. Instructional Materials. Describe or
provide examplesofthe kinds ofwritten
or other materials to be developed, i.e.,
instructor's manual, overhead transpar-
encies, sample test. questions, partici-
pant handouts, etc.

C. Learning Strategy. For each module
orunit, brieflydescribethemedia, meth-
ods and material that will be used to
present the instructional content.

D. EvaluationMethods.Checkthekinds
of evaluation to be used to determine
the effectiveness of instruction and pro-
vide samples

• Student reaction, opinion of semi-
nar
• Student learning of information

(written test)
• Other (specify)

• In blank, state number of times,- if
any, materials have been presented,
evaluated and revised.

Presentation Plan (15 points). To be
rated with regard to the location and
dates of CEAP exams? EAP regions?

Budget/Cost Proposal (20 points).

Inquiries should be directed to Ellen
Miller at EAPA Headquarters.
~/

H. CONDITIONS

Applicants should be advised that:

1. The EAP Association reserves the
right to cancel the RFP process at any-
time. However, a grant to develop this
training seminar will only be given
through the RFP process.

2. The EAP Association wishes to re-

serve the right to purchase the training
modules upon the successful deliveryof
the seminar series.

3. The EAP Association wishes to re-
servethe right to approve and/or dupl i-
catetraining material into an attractive
and professional packet.

4. Potential appl icantswho have knowl-
edge of the content of the CEAP exam,
have been involved in the development
of the RFP, or will be involved in the
selection process, are ineligible to ap-

p~Y
5. The applicant must state that s/he has

no access to knowledge of the content
of scheduled CEAP exam and provide
noguaranteethatcompletingthecourse
will lead to passing the CEAP exam.
Such a statement must be a part of all
publicity, promotional and application
materials.

6. Proposals will be handled in a confi-
dential manner and will become the
property of EAPA.

7. Applicants will be informed of the
EAPA's decision no later than

November 15, 1992, i~

and

Managed Care
Diagnosis - Accurate and Efficient

Immediate Feedback

Prognosis -Courts and Insurance
8 Subscales
Quantifiable Change

Hard Copy - 12 Minutes
Self Administered

Computer Version -Adult and Adolescent
Setup for MIS and Outcome
Printout of Clinical Guidelines

Demonstrations and Trainings

• • •

N S T I T U T E

4403 Trailridge Road
Bloomington, Indiana 47408

Call 1-800-726-0526
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ETHNIC AND
CULTURAL CONCERNS

Subcommittee Meets, Agenda Announced
APA's Ethnic &'Cultural Concerns
(E&CC) Committee is worki ng to-
ward aset of recommendations

for EAP professionals on how they can
promote diversity issues in their daily
work. Followinguponthecommittee's
)une conference, which was reported
on in last month's Exchange, the E&CC
Recruitment Subcommittee got an
early jump on this initiative during a
meeting that was held August 13-16
on South Padre Island, Texas. The
meeting was cal led by E&CC Commit-
tee chair Gary Maltbia and hosted by
recruitment subcommittee chair Louis
Garcia.

THE SUBCOMMITTEE'S
AGENDA

The subcommittee's agenda included
setting an E&CC Committee goal and
objectives with regard to recruitment
and agreeing to a final agenda for the
committee's two-hour presentation
during the Labor Program at EAPA's

GARY MALTBIA

"...the committee's
presentation in Atlanta

will help EAP
professionals to

understand their mandate
(with regard to ethnic
and cultural issues) as

(they) relate to
the workplace."

21st Annual Conference. The seven-
person group agreed to the following
recruitment goal and objectives:

E&CC RECRUITMENT GOAL

To enhance the effectiveness of the
employee assistance field and treat-
ment resources by recruiting and ad-
vocatingfor the active participation of
diverseethnic and cultural group mem-
bers in EAPA.
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E&CC RECRUITMENT
OBJECTIVES

1. Market the benefits of
membership in EAPAthrough
community outreach.

2. Advocate for education
and the presentation of re-
search oncultural and ethnic
concerns by culturally and
ethnically diverse members.

3. Recruit people who repre-
senttreatmentand othercom-
munity resources for mem-
bership in EAPA. This inter-
actionwith EAPA's member-
ship at large will aid in the
mutual education and pro-
motion of culturally specific
workplace programs and
treatment modalities.
4. Promote the development
of ethnic &cultural concerns
committees in EAPAchapters.

E&CC recruitment subcommittee chair Louis Garcia
(I) is shown with Dr. Barry Berger of Charter Palms
Hospital of McAllen, Texas, who visited with the
subcommittee during its August meeting to discuss
EAP professionals' involvement with ethnic and cul-
tural issues.

These objectives are part
of an action plan covering numerous
areas of EAP-related activity that will
be more fully discussed in the October
Exchange.

THE CONFERENCE AGENDA

At the 21st EAPA Annual Conference
in Atlanta, a special presentation will
be held on Sunday, November 1 from
10:30 a.m.-12:30 p.m. during the
Labor Program. AccordingtoMaltbia,
"The Rodney King incident in Los
Angeles has helped the American pub-
lic to understand the urgency with
which all people of the U.S. need to
address ethnic and cultural differences.
Our hope is that the committee's pre-
sentation in Atlanta will help EAP pro-
fessionals to understand their man-
date in this area as it relates to the
workplace."

The agenda of the two-hour pre-
sentation is as follows:

I. Introduction by Gary Maltbia and,
tentatively, athree-minute slide pre-
sentation

II. Presentation by Crystal Hayman
and Rachel Goldman on diversity
awareness from the perspectives of
labor-managementcooperation, EAP,
managed care and treatment
III. Panel discussion with Ying Gee,
Oscar Perez, Louis Garcia, John
Hooks, Jack McCabe and Michael
McMillian, with open participation
from the audience
IV. Presentation on the L.A. riots by
Tom Delaney
V. Wrap up by Gary Maltbia

In addition, a brochure on the
E&CC Committee and its overall mis-
sion, goals and objectives will be dis-
tributed at the Annual Conference.
The committee members lookforward
to meeti ng with the expected 2,000 or
more attendees duringthe conference
and cordially invite everyone to stop
by and participate in the special pre-
sentation.

This report was prepared with assis-
tancefrom E&CCCommittee member
Paula Sydnor. (~

e
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EAPA is keeping apace with an EAP profession on the move and has fine-tuned its popular Subject Search ~ ~~
Catalog. The new listings, shown in the menu below, are consistent with the newly revised Content Areas

~ thatconstitutetheCEAPScopeofPractice. Subjectsearctiesconsistofacollectionofjournalarticles,book ~~
~ chapters, brochures, pamphlets, ect. which provide informtion in a given topic.

"EAPA" ~S ~~' e Here's how to order: Mark the boxes to the left of the titles you want. Make a check payable to
' for the total amount of your order, based on the prices shown to the right of each title. Mail the form with ~,,,'

~ your check or purchase order to: EAPA, 4601 N. Fairfax Drive, Suite 1001, Arlington, VA 22203.
~ Advance payment is required, but telephone orders will be accepted if they are billed to American ~

Express, Master Card or Visa, Telephone; (703) 522-6272.

~ MEMBER NONMEMBER MEMBER NONMEMBER

' TITLE PRICE PRICE TITLE PRICE PRICE

Work Organizations Also of Interest ~

e OCultural Diversity........... $11.00 $16.50 ❑ EAPs in Higher Education $9.00 $13.50 '
❑ Labor/Management ❑ EAPs in School Systems.. 8.00 12.00

Programs ....................... 14.00 21.00 ❑Troubled Health Care
Providers ....................... 10.00 15.00

' Human Resources Management ❑Troubled Professionals/ '

O Career Development/ 
Executives ...................... 9.00 13.50 '

' 
Competencies ................ $17.00 $25.50 Sub-Total .......

❑Fitness For Dut 20.00 30.00' y """"""' Virginia Residents .......
O Job Loss ......................... 14.00 21.00 Add 4.5%Sales Tax .......
D Knox-Keene ................... 5.00 7.50

' D Legislation ..................... 15.00 22.50 Total .......
❑ Mana ed Care 24.00 36.00

g~ ❑Work and Family........... 21.00 31.50 ---------------
Worksite Wellness/Health Please charge to my: f

' ~ Promotion ...................... 20.00 30.00 O American Express ❑Visa ❑MasterCard

~ EAP Policy and Administration Card No. D D ❑ ❑ ❑ ❑ ❑ D D O O D ❑ ❑ ❑ ❑ ❑ ~

Exp, Date: O ❑ ❑ ❑
❑Confidentiality ............... $9.00 $13.50

' -❑ EAPs and Small Business/ Name
Consortia ....................... 7.00 1.0.50

O Contracting: Pricing & Or anization

g

Services ..... 5.00 7.50....................
'

❑ Cost-Benefit Analysis/
1 Effectiveness .................. 25.00 37.50 Address

~ ❑ EAP Internal/External ...... 7.00 10.50 ~
❑ EAP Models/Essential

' Ingredients ..................... 18.00 27.00-
O EAP History and Overview 12.00 18.00 Telephone
O Ethics ............................. 9.00 13.50
O Evaluation Benchmarks .. 33.00 49.50 Membership Category f

'
'

❑Marketing ..................:... 8.00 12.00 
Prices are good through June 30, 1993.O Supervisory Programming 13.00 19.50

EAP Direct Services , ~ •°~ ~3 a~:

/~
~ 

a~

I ❑Critical Incident Stress /~ n ~i~ .\`
Debriefing ..................... $48.00 $72.00

i
., ~

❑ EAP/Chemical Dependency ~'~~ ' . `~ ~ ~ ~ -_ ~
' r Assessment .................... 13.50 19.50 "~ !: ~~\;~ 6 6 ~ '~

❑Prevention ..................... 16.00 24.00 ~ ~ ~7 ~•~

~
~.~

Chemical Dependency and Other Addictions
;'~~

❑Aftercare/Relapse Prevention $9.00 $13.50 ~~`
~ ❑ Co-Dependency ............. 6.00 9.00 ~~

❑Drug-Testing .................. 19.00 28.50 ~ ' - , '

Personal and Psychological Problems ~
~

' ❑AIDS and the Workplace $17.00 $25.50 ''~~a.-~z ~ °'°+b -~ ~~ ':'~+_.
,~

'
■❑Stress: Job Related .......... 16.00 24.00 -;
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n itiatives to EAP
EAP utilizes Motorola's quality methodology to develop a structured

Management Consultation Process.

BY SHEILA MONAGHAN AND PAULA FOX

Motorola's Six Sigma Quality Initiative, Management Consultation Process, Participative Management Process,
Six Steps to Six Sigma, and EAP Management Process Consultation Map are all copyright 1992 by Motorola Inc.

he pursuit of quality is widespread today. Most
manufacturing companies have established qual-
ity programs. However, only recently has the
quality movement had an impact on employee

services, like EAPs.
What works for manufacturers fighting to survive tough

global competition also can work for internal and external
EAPs, which are competing with other functions for scarce
budget dollars.

The problem EAPs have faced is how to adapt quality
processes, developed for repetitive manufacturing work, to
EAPs' clinical work. We applied Motorola's quality meth-
odology to a critical part of our work—consulting with
management. We call it
The Management Consul-
tation Process. SIX SIGMABefore we could fully
participate in the quality ±~•
initiative, our EAP had to
strugglewith the beliefthat "~~
non-manufacturin work ;o-~s<~;
could not be described as
are eatable rocess. How-P p 3.4 mat for ppever, we realized th ~ Part

' a learn_ i ':' Procever 'ob there is
y Jve dare eatable i »> Variain cur ang p ~ .

rocess that can be de-
scribed and analyzed. ~~~~_ ~ _
Linked to this was our be- ~
lief that defects per unit ' E ±Six Sigm

(DPU) were not a viable
measurement for EAP be-
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cause the units of work we produce are not necessarily
identical.

The challenge for the EAP organization was to put aside
our own entrenched bel fiefs. EAP professionals are trained to
manage in the cognitive, behavioral and emotional levels of
process. Applying Motorola's quality methodology to our
EAP meant we had to surrender the mystery surrounding
consultation work. We had to create concepts and rationale
to support a clinical problem-solving process.

This article describes how, over the past four years,
Motorola's EAP professionals have applied the six steps in
the company's quality process for non-manufacturing to
management referral consultations. The process is called

"Six Steps to Six Sigma."
Sigma is defined as a "sta-

ABILITY 
tistical unit of measurement
that describes the distribu-
tion about the mean of any

.~ process or procedure." (See
chart at left.) The variation of
an rocess is measured inYp
Sigmas, or standard devia-
tions from t hehe mean. T

3.4PPm normal dis o-tribution of a rP
cess is c e-~ onsidered to be b
tween + he3 i mas from t.;;,~ i/ Si mean a/ .Six Si ma reflectsg

3~ 6~ defect rate of no more than
i 3.4 defects per million; sta-

sign ~ ' tistically, allowing for some
variation in mean, this ap-
proaches zero defects."



Sheila Monaghan, MS, LCSW, CEAP is corporate director of EAP at Motorola's headquarters in
Schaumburg, IL and is responsible for the company's U.S. and international E,1P offices. She has 20 years
of experience in mental health, chemical dependency, and external and internal EAPs. Paula Fox, MSW,
CEAP is employee assistance manager for the southeastern U.S. and Puerto Rico. Fox, who is based at

Motorola's Fort Lauderdale facility, has worked for 15 years in mental health, chemical dependency and
employee assistance. Monaghan and Fox presented on Motorola's Six Sigma Quality Initiative, and its

application to the corporate EAP, at the 20th EAPA Annual Conference last fall in St. Louis.

MOTOROLA'S SIX STEPS TO SIX SIGMA QUALITY
FOR NON-MANUFACTURING

Six Sigma is Motorola's term for almost perfect quality—
no more than 3.4 defects per million. These six steps
describe a quality process for evaluating and improving the
products and services produced by anon-manufacturing
function.

Step 1: Identify the product you create or the service you
provide.

Step 2: Identify the customers) for your product or
service and determine what they consider important.

Step 3: Identify your needs in order to provide the product
or service that satisfies the customer.

Step 4: Define the process for doing the work.
Step 5: Mistake-proof the process and eliminate wasted

effort.
Step 6: Ensure continuous improvement by measuring,

analyzing and controlling the improved process.
Motorola developed the Six Sigma methodology, but

there are othervalid quality processesthat could be utilized.
Forexample, the Malcolm Baldrige National QualityAward
examination categories cover the major components of a
quality process. Motorola was a winner of the first Malcolm
Baldrige Award in 1988 and has used the Baldrige criteria
to assess many of its operations.

ORGANIZATIONAL STRUCTURE OF MOTOROLA'S EAP

EAP at Motorola includes five regional offices in the
United States and Puerto Rico, and a sixth in Europe. All
report to the Corporate Director of EAP at Motorola's
headquarters, who, in turn, reports to the Vice President of
Personnel Administrative Management. That individual re-
ports to the Senior Vice President and Executive Director of
Personnel who reports to Motorola's Chairman and Chief
Executive Officer (CEO). Simply put, at Motorola, EAP is just
two levels below the CEO.

EAP has earned both access to the CEO and his support.
George Fisher, Chairman and CEO, has said: "The Em-
ployee Assistance Program is an essential function to
Motorola employees and management. The application of
the Six Sigma Quality process to EAP is an outstanding
example of how sound, process-oriented thinking can be
applied to significantly enhance the excellence of our
Employee Assistance Program. TheresultprovidesMotorola
with greater management effectiveness in dealing with
difficult and emotionally wrenching employee problems.
Greater employee well-being is achieved while consider-
ably improving our ability to achieve our Fundamental
Objective of Total Customer Satisfaction."

EAP at Motorola operates in a corporate culture which
stresses that quality is the way to satisfy customers and gain
a competitive edge. Our Fundamental Objective makes that
clear: "Total Customer Satisfaction: This is Motorola's fun-
damentalobjective. ltdriveseverything we do. It is everyone's
responsibility and it provides the focus for every operation
and task we perform. It applies to all products and services
in both the manufacturing and non-manufacturing areas."

Motorolans have been working to achieve a very aggres-
sivequalitygoalestablished in 1987: "Improveproductand
service quality 10 times by 1989, and at least 100 fold by
1991. Achieve Six Sigma capability by 1992. With a deep
sense of urgency, spread dedication to quality to every facet
of the corporation, and achieve a culture of continual
improvement to assure Total CustomerSatisfaction. There is
only one ultimate goal: zero defects in everything we do."
Our Fundamental Objective and Six Sigma Quality Goal

make it clear: Motorola is engaged in anever-ending quest
for quality, believing its employees can always improve
products and services and continue to make them better.
Tied to this belief is a commitment to constantly reevaluate
and sharpen business processes.

STEPS IN THE SIX SIGMA QUALITY INITIATIVE
APPLIED TO THE MOTOROLA EAP

Quality initiatives of the magnitude of Six Sigma precipi-
tated fundamental cultural changes within EAP. To prepare
themselves for the changes, the EAP staff first had to make
an even deeper commitment to quality. That commitment
was a necessary prelude to analyzing the design and execu-
tion of all systems and processes.

At Motorola, the mechanism for this analysis is the
Participative Management Process (PMP), which involves
employees in problem-solving and goal-setting. Through
PMP, Motorola employees in both manufacturing and non-
manufacturing set goals to improve quality and reduce
cycle time (the length of time from the start to the end of a
process). Bycombining PMP with the Six Steps of Six Sigma,
EAP developed and implemented its Quality Goal: The
Management Consultation Process. The following illus-
trateshow PMP and the Six Steps to Six Sigma were appl ied:

STEP 1: IDENTIFY THE PRODUCT YOU CREATE OR THE SERVICE
YOU PROVIDE. (OR, "WHAT DO YOU DO?")

To identify the range of products and services provided
by the various regional employee assistance offices, cross-
regional EAPparticipativemanagementteamswereformed.
Each team conducted a comprehensive analysis of the
various products and services and submitted it to the total
EAP staff for review. That staff review identified the most

SEPTEMBER 1992 EAPA EXCHANGE 15



critical products and services provided by EAP. In addition,
it pointed out regional variations or unique strengths which
might, when combined, create a better product or service.

EAP's critical products and services, as defined by the
teams, are: clinical assessment, crisis intervention, referral
to external providers, follow-up, case management, selec-
tion of external provider network, supervisory training,
employee awareness and education, provider price nego-
tiation, health care cost management, confidential self
referrals, and management referrals.

STEP 2: IDENTIFY THE CUSTOMERS) FOR YOUR PRODUCT OR
SERVICE AND DETERMINE WHAT THEY CONSIDER
IMPORTANT. (OR, "FOR WHOM DO YOU DO YOUR
WORK?")

There are four components to Step 2 of the Six Sigma
methodology.

Component A: Identify all customers.

The cross-regional participative management teams also
determined EAP's customers. They are employees, families
and dependents, work groups, personnel, managers and
supervisors, security, benefits, legal and health services
staff.

J~~
~Q

~Q

PQ

C~~Q~

~P
~P

~~v

O~Q5
,Q~i

EAP Secretary
Screens for

Urgency, Referral
Source &

Appropriateness
for EAP

DPnartmant ~

Follows
Manager's or
Personnel's
Advice to

Contact EAP.

INITIAL
CONTACT
WITH EAP:

Briefly
Describe
Problem

Identify Needs,
Goals and
Priorities of
Referral ,

~ Source

Component e: Determine customer's critical requirements.

Inordertoaccuratelydeterminethecriticalrequirements
of the manager and personnel customer groups and gain
understanding about how defects should be defined, EAP
conducted a series of customer audits in 1988 throughout
the U.S. regions. These audits were interviews with custom-
ers.The interviews were conducted to identify the products
and services each customer group needed and why these
products and services were considered important. EAP staff
members were also individually interviewed to determine
their appreciation and awareness of the importance of
customers, whom they considered customers and how
products and services were developed and delivered to
meet customer requirements.

The products and services identified by customers and
the EAP staff were an outgrowth of EAP's 14-year history at
the company. EAP at Motorola was highly decentralized
when it was started in 1978. Each business determined the
necessity for services, and funding was allocated based on
business need. In 1984, EAP reorganized, centralizing the
reporting relationship. Despite this change, the organiza-
tion continued to function in a highly decentralized man-
ner. Services were developed and provided based on local
resources, EAP staff skills and regional variations.
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In theory, the decentralized approach provided maxi-
mum response to the customer. However, it also contrib-
uted to the development of products and services based
primarily on local differences and not on a consistent
methodology or philosophy, leading to ambiguity about
EAP's national role and purpose. Inconsistencies were
identified through the customer and staff audits. It also
became clear that EAP did not always perceive managers,
supervisors and personnel as customers, nor did managers,
supervisors and personnel perceive themselves as custom-
ers of EAP.

The audits also revealed some confusion about manage-
mentand self referrals. A formal, consistent and understood
process did not exist to distinguish the characteristics ofthe
management and self referrals and, as a result, managers
and EAP often classified the referrals differently. Managers
were referring employees with job-performance problems
to EAP. However, they did not. always notify EAP in ad-
vance. As a consequence, employees often presented
themselves to EAP as self referrals. Job-performance prob-
lems were not revealed and managers' recommendations
were not discussed. EAP understood these to be self
referrals, and as such, EAP was bound by strict rules of
confidentiality,unable to give managers any information.
A critical requirement of managers was to make deci-

sions regarding job performance for employees referred to
EAP. In the absence of awell-understood management
referral process, making these decisions became difficult, if
not impossible, for managers. Confidentiality, the corner-
stone of a good EAP, was perceived by managers and
personnel as an obstacle. Managers did not feel they
received adequate feedback from EAP to make perfor-

mance-based decisions. EAP .did not believe they could
provide this information because some of these referrals
were being managed as self referrals rather than manage-
ment referrals.

In the absence of awell-designed and executed system,
clients were lost in what EAP termed "The Black Hole in
Space." Clarity did not exist about EAP's role and respon-
sibility inthe performance management system. Confiden-
tiality mandates were not adequately understood by man-
agement and actually became an obstacle to an effective
referral process.

Component C: Select the product or service most appropriate for the
Six Sigma process. (or, "Will improvement in this
area have a significant impact on Total Customer
Satisfaction?")

The EAP staff identified managers, supervisors and per-
sonnel as the customers whose critical requirements were
not being fully met by EAP. The staff wanted to identify the
distinctive elements in a successful management referral.
This was named "The Management Consultation Process"
and was considered the EAP service most appropriate for the
Six Sigma review.
.The expected resu It of applyi ng the qual ity methodology

to the Management Consultation Process was stated in the
1988 EAP Quality Goal: "To provide consultation with
Motorola management designed to provide the necessary
skills and knowledge to effectivelydevelop, plan and imple-
ment acourse of action to solve complex employee job-
performance problems which are secondary to possible
mental health or substance abuse problems. This consulta-
tion will improve managers' productivity and provide for
Total Customer Satisfaction."

Schedule Management Management
Consultation Is Job Yes Consultation Are all

••~••••, Performance ••••••«* relevant
Briefly Describe How EAP Appropriate 4th. Review Past factors
Works and What to Expec for EAP? Efforts to optimal for

Solve Problem referring to
5th. Discuss EAP at the

NO
time?

Conduct Management Strategies
gConsultation

1st. Preliminary Definition of
Is

Continued
Yes No

Problem
Yes

Documentation EAP
NO2nd. Seek Commitment to and Indicated

Mang ement Consultation9 Progressive at This
Process Discipline Time?

3rd. Identify the Specifics of the Indicated?
Problem

No Develop
Management Plan

Refer Back to No to Observe and
Manager and/or Is Job Document Job
Area Personnel Performance Performance and

EAP Yes Problem Correct
Activity Resolved? Conditions
Complete Maintaining the

Problem ~

ONE TO TWO DAYS

0

LENGTH OF TIME VARIES

Yes



Component D: Determine the essential elements of a selected product
or service.

An EAP Quality Goal Team was formed from the various
participative management teams to review professional litera-
ture and conduct benchmarking. The Quality Team con-
firmed that a formal management consultation process had
apparently not been documented i n the EAP field. To establ ish
its own Management Consultation Process, Motorola EAP
identified seven core elements critical to a successful consul-
tation. These seven elements identified possible defects and
opportunities for error in the usefulness of the management
consultation process. Subsequently, they were incorporated
into a Management Consultation Survey used to collect data
necessary to measure quality improvement.

The questionnaires were completed by managers, supervi-
sors and personnel staff at the completion of each Manage-
ment Consultation. Survey data was calculated to determine
the baseline Sigma level at the end of the first and second
halves of 1989 and was repeated the first half of 1990 to
measure the level of quality improvement.

The Management Consultation Survey questions address-
ingthe seven elements were:

1. Was EAP's role in job performance resolution defined?
2. Did EAP review all relevant job performance documenta-

tion?
3. Was an action plan developed?
4. During the development of the action plan were obstacles

addressed?
5. Was the action plan understood?
6. Do you think an action plan was developed which will

assist you in handling the job performance problem?

Yes

Management
ConsultationYes ..,..,,,,,,*

6th. Develop a
Management
Plan for
referral to EA

Discuss EAP Roles
Yes and Confidentiality

Accept ****
Referral to Conduct Assessmer
. EAP?

No /MH/CDC
L Personal

No

7. Did EAP help you understand any feelings which could
interfere with the implementation of the action plan (resis-
tance, frustration, etc.)?

STEP 3: IDENTIFY YOUR NEEDS IN ORDER TO PROVIDE THE
PRODUCT OR SERVICES THAT SATISFY THE CUSTOMER.
(OR, "WHAT DO YOU NEED TO DO YOUR WORK?")

EAP sought and received a commitment from corporate
and regional senior management to the revised EAP philoso-
phy, policy and procedures. For the new strategies to be
effective, management had to change its perception of EAP.
No longer was EAP simply a self referral program, but instead
a partner in administering the performance management
system, when appropriate.

STEP 4: DEFINE THE PROCESS FOR DOING THE WORK. (OR, "HOW
DO YOU DO YOUR WORK OR PROCESS?")

Quality efforts mandate that the process for doing the work
be defined. A process is an ordered sequence of human or
machine tasks designed to produce a desired end result. The
analysis is done by those who perform or manage the indi-
vidual tasks that make up the process. The analysis includes
identifying opportunities for error and creating a baseline of
data.

To definethe management referral process, each EAPoffice
created a process map or flow chart. Process Mapping is
intended to provide a visual representation of the ordered
sequence of every step, task, decision, holding time and
responsible person involved in the process or system. EAP
utilized a method of mapping incorporating standard geomet-
ricsymbols toidentify discrete events. Rectangles represented
various steps or tasks. Triangles represented vital checkpoints

Yes Recommend,
~ Formal Eval By

External Provider
and/or Specific

Course of
Treatment

..*..«
Release Of
Information
Signed

'Treatment Yes
Re-

commend-
tion Monitor
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In Eval and
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~ Plan Incor-
porating Clinical
Aftercare Plan

.~,...

Discuss: Job
Placement, Work

Schedule,
Performance

Expectations, EAP
Contract,Requirements
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where agreements are achieved and decisions made. Circles
signaled a storage point or the end of a step in the process.
When the maps for each EAP location were completed, the

Quality Goal Team compared them and identified differences
in the events, sequence of events, participants, decision-
makingpoi nts, feedback segments and general process flow of
the management referral. This comparison identified several
opportunities for error.

These process maps provided visual evidence that each
region, office and staff member conducted management
referrals based on individual style, without the benefit of an
overall conceptual framework. They showed that, in addition
to focusing on the management referral process, EAP needed
to focus on the broader concept of consultation to manage-
ment and personnel.

STEP 5: MISTAKE PROOF THE PROCESS AND ELIMINATE WASTED
EFFORT. (OR, "HOW CAN YOU DO YOUR WORK
BETTER?")

The individual process maps provided a road map to
improve EAP's Management Consultation Process and lower
the probability that errors will occur. The EAP Quality Goal
Team identified the following methods to achieve the im-
proved consultation: simplifying key tasks, providing work
aids, standardizing procedures and formats, and stepping up
training to eliminate specific errors. The Quality Goal Team
also eliminated any non-critical task or activity performed at
less than peak efficiency.

After several revisions of the map, the Quality Goal Team
developed a final version that represented The Management
Consultation Process [reproduced on pages 16-18] in its
simplestand mosteffectiveform. However, itquicklybecame
apparent that the ideal map was only the first step in creating
a structured EAP Management Consultation Process. EAP needed
more than simple procedures; it needed a conceptual framework
to make the procedures part of a whole, unified process.

CONCEPTUAL FRAMEWORK

The conceptual framework for the Management Consultation
Process is supported by the following rationale:

1. The objectivesofallconsultationparticipantsshouldbe
clearly understood and communicated to each other in order
to achieve a successful outcome.

2. Accurately defined, articulated and understood prob-
lems lead to the development of appropriate solutions (man-
agement plans).

3. Understanding the rationale behind a mutually devel-
opedmanagement plan encourages participation bythe man-
ager.

4. Continuous monitoring of mutual understanding, inte-
gration of information and establishment of congruency are
essential to sustaining motivation.

5. Active participation of managers in problem definition,
obstacle identification, management plan development and
implementation will increase the likelihood of success.

6. Problem orientation is not sufficient; a solution focus is
critical.

7. Active participation and partnership with managers and
personnel encourages proper ownership of the problem and

0

the solution. Thisdiminishesthe likelihoodthat EAPwill be left
to implement the solution.

8. Well designed processes, capable of being repeated,
increase the probability that skills will be improved.

9. Clinical issues can be understood and managed in a
business context. For example, resistance can be identified as
an obstacle. The underlying cause of the resistance is only
relevant to the extent that it interferes in reaching a solution.

10. Clearly developed, understood and agreed-upon man-
agement plans increase the chance that the plans will be
implemented.

This consultation is a process which consists of a series of
interviews beginning with a manager contacting EAP for
assistance for an employee with a personal problem which is
causing job-performance impairment. The following format
provided structure for the EAP staff to consult with managers.
Itstandardizedtheapproach,simplified proceduresand elimi-
nated wasted effort. The Management Consultation Process
had clearly defined objectives for each of the phases. This
structure was developed based on a clinical problem-solving
approach, Task Centered Treatmentdeveloped and authored
by Laura Epstein and William Reid in 1980.
Initial Contact

1. Identify the needs, priorities and goals of the referring
manager, supervisors, or personnel staff.

2. Determine if EAP is the appropriate resource.
3. Determine if referring manager's goals are consistent with

EAP roles, responsibilities and goals.
4. Compare and integrate information. Summarize and

establish congruency.
First: Preliminary Defiinifion of Problem

1. Identify the referring manager's definition of the problem.
2. Determine if this is a performance-based management

referral.
3. Review performance documentation and level of disci-

pline and involve personnel if indicated.
4. Maintain the direction of the consultation to remain

focused on problem definition.
5'. Assess the referring manager's motivation to participate in

the consultation process.
6. Identify differences in problem definition among the

manager, personnel staff and EAP.
7. Compare and integrate information. Summarize and

establish congruency. Build rapport.
Second: Seek Manager's Commitment to the Management Consultation
Process

1. Clarify roles and responsibilities of EAP, management and
personnel.

2. ClarifythegoalsandexpectationsofEAP,managementand
personnel.

3. Integrate awareness of the relationship between employee
problem, progressive discipline, motivation (leverage), policies
and outcome.

4. Seek manager's willingness to participate in the manage-
mentconsultation.

5. Compare and integrate information. Summarize and
establish congruency.
Third: Identify the Specifics of the Problem

1. Define the exact nature, extent, history, pattern and
specifics of the job performance problem in behavioral terms.

2. Identify how the job performance problem has impacted
the organization (manager, supervisor, work group, and em-
ployee) and determine possible consequences.
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3. Compare and integrate information. Summarize and
establish congruency.
Fourth: Review Past Efforts to Resolve the Problem

1. Identify successful and unsuccessful previous attempts to
resolve the problem.

2. Define the conditions that have maintained the problem
(e.g. managementstyle, attitudes, enabling, values, lack of under-
standing) and which continue to interfere with problem resolu-
tion.

3. Test for understanding of the relationship between the
problem, conditions maintaining the problem, and effective
problem resolution.

4. Assess manager's motivation to continue to participate in
the Management Consultation Process.

Filch: Discuss Alternate Strategies

1. Generate alternate strategies and identify a range of
problem solving actions.

2. Compareandcontrastpotentialoutcomeswithandwithout
utilization of the EAP Management Consultation Process.

3. Identify continued resistance to strategies and manage
unrealistic expectations.

4. Determine if all relevant factors are optimal for referring to
EAP at this time.

5. Compare and integrate information. Summarize and
establish congruency.

Sixth: Develop a Management Plan

1. If a referral to EAP is not indicated at this time, develop a
management plan to observe and document the job performance
problem.

2. If a referral to EAP is indicated at this time, develop a
detailed and fully understood intervention plan for the manager
to achieve a successful management referral to EAP.

3. Develop alternate plans to ensure that the manager is
prepared to respond to the employee if EAP is refused at the time
of the intervention.

4. Compare and integrate information. Summarize and
establish congruency.

In orderto provide EAP managementsupporttothestaff,the
rationale and objectives were accompanied by specific action
items necessary to successfully achieve each of the phases of
the Management Consultation Process. A detailed matrix was

.. e.

developed to serve as a learning tool for the staff. Extensive
training including regional case reviews, staff meetings, and
individual supervision was provided on an ongoing basis. A
Management Consultation Guide was later developed as a
work aid to ensure continuous improvement.

STEP 6: ENSURE CONTINUOUS IMPROVEMENT BY MEASURING,
ANALYZING AND CONTROLLING THE IMPROVED
PROCESS. (OR, "HOW PERFECTLY ARE YOU DOING
YOUR CUSTOMER-FOCUSED WORK?")

It is very important to emphasize that a common metric is
used in the Six Sigma methodology to measure the entire
process for doing work. That metric is "defects per unit' of
work (DPU) which can be translated to a sigma level. A defect
is defined as any mistake that results in customer dissatisfac-
tion. For the purpose of measuring the sigma level, EAP
identified a management consultation as a unit of work.
Defects were defined as a "no" response to any of the seven
questions of the Management Consu Itation Survey conducted
at the conclusion of each consultation. There were seven
opportunities for error in each consultation.

This sixth step involves formulating the sigma level by
countingthedefects perunit(DPU)and calculatingthedefects
per million opportunities for error. The actual performance in
defects isthen plotted on achartand measured againstthegoal
of achieving Six Sigma.

QUALITY: HERE TO STAY

Experience has shown that as performance improves, cus-
tomer expectations rise. Therefore, the definition of a defect.
becomes even more stringent. Continuous improvement to-
wards Total Customer Satisfaction is the ultimate goal.

Our experience at Motorola shows a quality process can
work in an EAP. It is notsimpleoreasy. Ittakestime. Westarted
the first step in September 1988 and continuously strive for
improvement. The greatest challenge to EAP is being open to
changing our own attitudes and long-held beliefs about mea-
suringthe art of our profession. The qual ity movement is here
to stay. The more we embrace it, the better positioned we`I I be
to provide improved services to all of our customers. C~

EAP "BASICS 8z BEYOND"
Sponsored by: Resource EAP, Jacksonville, FL

Topics Include: Beneficial For:
• Overview of EAP's •Private Therapists
• Res./Dev./Imp/EAP's •Treatment Staff
• Role of EAP Prof. • EAP Coordinators
• Cert. of EAP Prof. •Human Resource Staff
• Legal/Lia. concerns • Org. interest in EAP
• Ethical Concerns •Union Representatives
• Care for Caregiver •Certification Exams
• Aids, PT'SD, MC •Managed Care Prof.
• Sexual Harassment •CompanyCoordinators

•PDH'sAvailable

$195.00 Includes Manual and Certificates
— Limited Enrollment —

Call NOW for reservations 1-800-421-7327
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1992 Schedule:
Sept .....Milwaukee Oct ..Portland Oct ..Providence
Sept .....Kansas City Oct ..San Diego Oct ..Atlanta

Oct ..Detroit Nov Cincinnati

The Course
Basics &Beyond has been presented numerous
times throughout the United States. The Em-
ployee Assistance Professionals Association,
Florida Occupational Program Committee
and Metrolina Chapter of EAPA have all
sponsored this course and have had
overwhelming success and requests ~
for future presentations.



D D D Eo o
ma e c an es ~n
anti- ru o is

link an eye and another
federal agency has changed
its anti-drug policy as it

applies to contractors. Or, in this
case, two federal agencies.
Effective July 16, the U.S. Depart-
ment of Defense (DoD) removed
its final drug-free work force rule
and reinstated its interim final rule.
Effective August 21, the Depart-
ment of Energy (DoE) implemented
a requirement for workplace
substance abuse programs by
contractors at DoE sites.

DoD's interim final rule, which
requires contractors to test for
illegal drugs and also includes
strong EAP provisions, had been in
effect for more than three years,
until November 27, 1991, when
the final rule took effect. The final
rule, however, was a significant
departure from the interim final
rule. While the interim final rule
required testing of employees in
sensitive positions based on
reasonable suspicion, post-
accident, unsafe practice,
preemployment and voluntary
testing, the final rule specified only
random testing of employees in
sensitive positions at the rate of
10% of employees/year.

With regard to EAP utilization,

rf~~ rff~ rf

the interim final rule requires that
each contractor have an EAP that
includes these components or
appropriate alternatives: high-level
direction, education, counseling,
and coordination with community
sources for rehabilitative purposes;
supervisory training; and provision
for self referral. The final- rule
which, again, has been removed,
deferred to the Drug-Free Work-
place (DFWP) Act. The DFWP
Act did not require that employers
provide EAP services; only that
they "inform employees about any
available drug counseling, reha-
bilitation and employee assistance
programs."

Why was DoD's final rule
removed? The Federal Register, in
announcing the change on July
23, reported, "Since the final rule
was a significant departure from
the interim rule, a question was
raised as to whether the public
was given adequate opportunity to
express and have its views consid-
ered in the development of the
final rule." Thus, when it rein-
stated the interim rule, DoD also
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issued a request for comments on
the removed final rule as a
proposed final rule, with a dead-
line of September 21.

EAPA plans to respond, and the
Exchange will keep you posted on
further developments.

The Department of Energy's
final rule on workplace substance
abuse programs at DoE sites
specified minimum requirements
on: (1) the prohibition on the use,
possession, sale, distribution or
manufacture of illegal drugs; (2)
education and training; (3) testing
of certain employees in safety-
sensitive positions for illegal
drugs; (4) employee assistance; (5)
removal, discipline, treatment and
rehabilitation of employees; and
(6) notification to DoE.

The testing provisions apply to
contractor employees in, and
applicants for, testing-designated
positions at sites owned or con-
trolled by DoE and operated under
the authority of the Atomic Energy
Act of 1954 (as amended), as well
as individuals with unescorted
access to control areas of certain
DoE reactors. The forms of testing
include random, occurrence and
reasonable suspicion. There are
two provisions affecting the
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' "...the EAPA definition of an employee assistance
<<rrr

rrrr 

program has been included in federal law for
-the first time!"

frequency with which random
testing is conducted. Testing of
employees intesting-designated
positions is to be performed at a
rate equal to 50% of those em-
ployees during each 12-month
period. However, employees in
designated high-security positions,
such as those in the Personnel
Security Assurance Program and
Personnel Assurance Program, are
subject to a random testing rate
equal to 100% of the total number
of those employees in a 12-month
period. The use of a medical
review officer is also required
under the DoE final rule. The
opportunity for rehabilitation may
be offered.

With regard to employee
assistance, education and training,
the final rule straightforward and
was published in the Federal
Register as follows:

Contractor programs shall include
the following or appropriate
alternatives:

(a) Employee assistance
programs emphasizing preventive
services, education, short-term
counseling, coordination and
referral to outside agencies, and
follow-up. These services shall be
available to all contractor on-site
employees involved in the DoE
contract. The contractor has no
obligation to pay the costs of any
individual's counseling, treatment
or rehabilitation beyond those
services provided by the
contractor's employee assistance
program, except as provided for in
the contractor's benefits programs.
DoE undertakes no obligation to
pay for any individual's counsel-
ing, rehabilitation, or treatment,
unless specifically provided for by
contract.

(b) Education and training
programs for on-site employees on
a periodic basis, which will
include, at a minimum, the
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following subjects:
(1) For all on-site employees:

Health aspects of substance
abuse, especially illegal drug use;
safety, security, and other work-
place-related problems caused by
substance abuse, especially illegal
drug use; the provisions of this
rule; the employer's policy; and
available employee assistance
services.

(2) For managers and supervi-
sors:

(i) The subjects listed in
paragraph (b)(1) of this section;

(ii) Recognition of deteriorating
job performance or judgement, or
observation of unusual conduct
which maybe the result of
possible illegal drug use;

(iii) Responsibility to intervene
when there is deterioration in
performance, or observed unusual
conduct, and to offer alternative
courses of action that can assist
the employee in returning to
satisfactory performance, judg-
ment, or conduct, including
seeking help from the employee
assistance program;

(iv) Appropriate handling and
referral of employees with pos-
siblesubstance abuse problems,
especially illegal drug use; and

(v) Employer policies and
practices for giving maximum
consideration to the privacy
interests of employees and
applicants.

ADAMHA reauth-
orization passes
The Alcohol, Drug Abuse and

Mental Health Administration
(ADAMHA) reauthorization has
passed Congress and been signed
by President Bush. The agency
will be reorganized in October by
separating the services and
research entities. The newly

created Substance Abuse and
Mental Health Services Adminis-
tration (SAMHSA) will contain
three centers: Center for Sub-
stance Abuse Tratment, Center for
Substance Abuse Prevention, and
Center for Mental Health Services.
NIDA, NIAAA and NIMH will be
transferred to the National Insti-
tutes on Health.

EAPA was successful in
seeking provision for a new EAP
grant program under the
reauthorization bill. Most signifi-
cant, the EAPA definition of an
employee assistance program has
been included in federal law for
the first time! In addition, funding
is provided for under the Preven-
tion Services portion of the
Substance Abuse Block Grant.
Language in the conference report
was revised to include employee
assistance programming. By
requiring EAP grants to conform to
EAPA's definition, comprehensive
quality programs will be ensured.
The precedent will also be used to
further legislative efforts regarding
EAPs. EAPA is currently working
with the House Appropriations
Committee for funding the EAP
provision.

Input sought on
ERISA

ollowing up on last month's
article about EAPs and ERISA,

written by EAPA Legislative &
Public Policy chair Miriam Aaron,
EAPA is requesting information
from members. In order to
informedly and effectively corre-
spond with the Department of
Labor on FRIBA's applicability to
EAPs, your help is requested by
completing the FAXback Survey
on the next page and faxing it
back to EAPA as soon as possible.
Your help is greatly appreciated.



EAPA's ?03-522-4585

ith the amnesty period for the Em-
ployee Retirement Income Security
Act (FRIBA) coming to a close, many

EAP professionals have been scurrying to talk
with company legal staff, benefits managers and
other decision makers as to whether their pro-
grams should be included in Summary Plan
Descriptions and reported on IRS form 5500.
EAPA's Legislative &Public Policy Committee
and staff would appreciate any information you
can provide about your company's (or client
companies') position on EAP compliance with
ERISA. The amnesty deadline is September 30
and EAPA would like to respond to the U.S.
Department of Labor on the applicability of

0

Does your EAP do short-term prob- If ~~our c~mC ~~~ny I~~~~ I~~:;~~I ~~~un~~~l,
(em resolution? ❑yes ❑ no. If yes, ~ti~h It <~ci~~i<<~ h,~~-~~ ~~~,u 1>~~~~n ~;i~ ~~n
how many sessions? rE~;;~~r~lin~, L.AI'~ ~~i~cl I:K1~ V!

ERISA to EAPs as soon as possible afterward. Please complete this
FAXback Survey and fax it back to EAPA by Friday, October 9 at
(703) 522-4585. Your response will be held in strict confiden-
tiality.

NAME

ORGANIZATION

ADDRESS

PHONE NUMBE

Please check the box that describes your program.

❑Internal EAP ❑ Ext~rr~al C,AP

~`J

Within your organizational struc-
ture, is your EAP in any way treated
as a benefit, such as deducted as a
benefit, part of a collective bar ain-
ing agreement, etc? ❑yes ~no.

~3~

Does your EAP extend services to
cover employees' family members?
Dyes LJ no.

Use another sheet of paper, if you like

0

Does your EAP already file under
ERISA? ❑yes ❑ no.

If yes, what adverse effect, if any,
has it had on the EAP?

If no, do you Ian to file in the
future? ❑yes ~ no.

~~ =,~,:~~-~~

r~
~6~

li ~~~ >u .~~~t~ ,~n extern~~l FAP provider,
~~. hat hay 17cen yo~~r experience on
FI~ISA evi~h client companies as it
,~rrects your service delivery?

What action, if any, would you like
to have EAPA take on the ERISA
issue?

Any final comments?

Members w/o fax machines are welcome to
mail responses to EAPA headquarters
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Does EAP have any role in the state workers' comp systems? What is a mental-
mental case? mental-physical? Here's guidance on a complicated subject.

Recently, a friend of mine experi=
enced a behavioral illness due to
highly stressful working condi

tions. Herworkers'compensationclaim
fits the classic definition of occupa-
tional injury because a single work-
related incident led to her Mospitaliza-
tion and lost-work time. She had medi-
calconditions which required immedi-
ate and professional care. The hitch to
her receiving any workers' compensa-
tion payment is that the state in which
she resides classifies her injury as psy-
chiatric and not physical.

Now, she is back on the job, but she
continues to work under the same set of
unhealthystressorsasbefore. Herwork-
site EAP was never involved in her care
or return to work. Further, the workers'
compensation carrierwill notreimburse
her for medical care expenses or for the
time she missed work. If additional care
is needed, those costs will not be cov-
ered. To complicate matters, her medi-
cal benefits coverage did not pay for
work-related injuries.

Using my friend's example, two
questions come to mind: (1) Why are
employed people with work-related
stress claims denied medical costs and
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BY PHIL FLENCH

wage-losscompensation?,and (2) What
relevance does these claims have with
regard to EAP/managed care?

Work-related injury or disease
claims, including job-stress claims, are
handled through the workers' compen-
sation system. In the U.S., there are 50
different systems under state jurisdic-
tion. Designed to operate as a no-fault
compromise to reduce litigation be-
tween employers and injured employ-
ees, workers' compensation generally
provides disability benefits and first-

PHIL FLENCH,
CEAP has worked
eight years as an
EAP consultant in
Ohio state govern-
ment; first with the
State EAP, then with
the Bureau of Work-
ers' Compensation
in the Divisions of
Safety &Hygiene and Risk Management.
He is an adjunct professor in EAP counsel-
ing atFranklin Universityand is a member
of the EAPA Education &Training Com-
m ittee.

dollar medical coverage without
deductibles orcopaymentsthatare nnw
common with group health insurance.
In addition, aggravation, by work-re-
latedinjury, ofpreexisting physical con-
ditions and injuries are compensable.
Also, by law, workers' compensation is
general ly the exclusive remedyfor inju-
ries sus~ained on the job.

STATE WORKERS'
COMP SYSTEMS

Sincethe mid 1980s, workers' compen-
sationsystems have been losing billions
of dollars. According to American In-
surance Association reports, underwrit-
inglosses for 1990 alone totaled over $4
billion.

In some states, insurance companies
are losing so much money that they
have abandoned the market. To protect
all parties, state legislatures in 44 of 50
states and the District of Columbia—
that is, all of those states without mo-
nopolies on workers' compensation
coverage—have established assigned
risk pools to guarantee coverage for
workers and distribute losses equally
among workers' compensation carriers.



This risk pool, even though designed to
be the insurer of last resort, now has the
majority of business in a number of
states. Employer surcharges to get into
some state risk pools—again, the in-
surer oflast resort—are as much as five-
times higher than premiums formerly
paid to private insurers. (For informa-
tional purposes, state risk pools may be
assigned by the state to be suppl ied by a
private insurer.) Some businesses are
actually cutting losses and closing their
doors i nstead of payi ng the prem i ums to
obtain risk-pool coverage.

As a constant subjectof state politics
and elections, workers' compensation
is often involved in controversy rather
than informed debate. William Hager,
president of the National Council on
Compensation Insurance (NCCI) be-
ievesthe powerful and competing spe-
cial interests such as doctors and law-
yers are asserting their position at the
expense of the system.' Employers see
themselves as taxpayers to the system,
since restricted or severely penalized
from operating without workers' com-
pensation coverage. Many small busi-
nessrepresentatives say i nsu rers act more
like public utilities, simply passingtheir
policies and costs along to the business
community. In ordertogain consensus
for major reform, labor and manage-
ment must often develop a coalition to
hold off all special-interest groups.

States are leftto pursue reforms pell-
mell, perhaps because workers' com-
pensationaccounts for only 2% of total
health-care expenditures and has thus.
far been unable to generate a nation-
wide mandate for change. Still, the
needisthere. Acrossthecountry,work-
ers' compensation is coordinated with
employee health benefits and programs
only 17%ofthetime, even though such
coordination is recommended by em-
ployers as the most effective way to
reduce costs.2

THE COST OF FRAUD

Beyond abuse and uncontrolled medi-
cal costs, claimant fraud is often given

as the reason forthe fiscal crisis. It is also
where the issue ofjob-stress gets a pol iti-
cal beating. Some job stress claims
seem to invite categorical charges of
fraud in the media. Even though there
has been a great deal written on work-
ers'compensation claim fraud, we can-
not assume that stress claims are typi-
callyfraudulent.And, contraryto impli-
cations,the relatively h igh cost per stress
claim (see Chart 1) may not be so much
an indication of claim fraud as a persis-
tent weakness in the management of
such risks and the long-term impact of
job stress on employees' health.

HAS ANYONE SEEN EAP?

Workers' compensation has been a ne-
glectedsubject of EAP discussion, even
though the issuesand costsgreatlyaffect
us all. The need for EAP products for
workers' compensation customers has

been poorly framed among EAP propo-
nents. So far, EAPs have penetrated the
lifeand health insurancemarket, butare
not influencingworkers' compensation
(a part of the property &casualty insur-
ance industry).

The workers' compensation indus-
try lacks sufficient motivation to con-
sider or utilize EAP and managed care
products. It has general ly fai led to con-
duct aproper appraisal of EAP/man-
aged care models and omits customer
incentives for EAP and managed care
from its policies. Instead, opponents of
higher rates and premiums are success-
fully narrowing the definition of "job-
related injury," thereby blocking a role
for EAPservices. For instance, psychiat-
ricjob stress, as a category, has received
more than its fair share of recent benefits
cuts. Anew call to contain workers'
compensation costs has resulted in some
states' total exclusion of payments for

Statistics tell the story

• The average national cost per stress claim was $15,000, twice as much
as all other categories of claims costs. ("Workers' Compensation Stress
Claims—Trauma or Drama?", Workers' Compensation Law Reports, Oct.
31, 1991, No. 259, p. 7.)

•The National InstituteofOccupational Safety and Health (NIOSH) ranks
job stress among the top 10 work-related problems, stating that if such
claims continue to be filed at their present rate, stress will lead all other
claims in the 1990s. (Erik H. Markus, M.D., "Stress Claims," Workers'
Compensation Monthly, Vol. 11, No. 7, March 1991, p. 1.)

• Studies link job stress as a causal factor in the majority of all industrial
accidents. ("Stress and Work Accidents," National Safety Council Newslet-
ter,June 1985, p. 6; and John W. Jones, "Breaking the Vicious Stress Cycle,"
Best's Review, Vol. 88, No. 11, March 1988, pp. 74-76.)

• A major factor in the job-stress cost equation is the abuse of alcohol and
drugs. Affected employees file workers' compensation claims at five times
the national average and are responsible for up to 40% of industrial
fatalities and 47% of industrial injuries. (U.S. Department of Treasury, U.S.
Department of Health and Human Services, "Report to the President and
Congress on Health Hazards Associated with Alcohol and Methods to
Inform the General Public of These Hazards," November 1980, p. 27.)
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psychiatric claims. Utah, for example,
redefined "impairment' in 1991 to ex-
cludeeverything except a physical loss

~ of function. New Hampshire's defini-
~1~~~~~ ~~/~H~ tion of injury now permits denial of

compensation for diseases or death re-
sultingfrom stresswithoutphysical mani-

Source of information: "Workers' Compensation Stress Claims—Trauma or festation.3
Drama?';Workers' Compensation Law Reports, October3l, 1991, No. 259,
p. 8, and Charles A. Berreth (see reference 3). MAJOR HURDLES FOR EAP/
THE CHICKEN AND THE EGG MANAGED CARE

Physical illness and psychiatric disability are often interrelated. Either can EAPs have major hurdles to jump in
be an initial condition that causes a secondary manifestation, or the order to realize their potential for pre-
secondarymanifestationcausedbytheother. Aphysicalillnessordisability, venting workers'compensationclaims,
such as paralysis, which leadstoapsychiat~icdisability(i.e.physical-mental) trackingthetreatmentprocess,andbring-
is the most longstanding traditional form of allowable stress claim. Since ingrehabilitatedworkersbacktothejob
1986, all 50 states have adjudicated claims for which mental stress triggers site. An employer's EAP may never be
a disabling physical illness (i.e. mental-physical). Most of these claims are consulted by the rehabilitation provider
for cumulative stress rather than asingle-event trauma. during or after physical and job-reha-
MENTAL-MENTAL CASES: bilitation efforts. In many cases, emo-
WHICH STATES DO WHAT? tional mental health concerns take a

Purely psychiatric stress claims (mental-mental) are currently covered in
back seat to physical injuries such as
amputation, for which treatment plans

some states, not in others. According to the National Council on Compen- are characteristically focused only on
sation Insurance, there are three categories of employment-related stress the loss. Anxiety or dread over the
claims among these states. return to the unsafe work site, for ex-

The first category of psychiatric stress claims involves reaction to a ample,maynotbedealtwithatall.Such
sudden and unusual event, such as a traumatic event without a physical anxious and untreated individuals are
injury, or witness to a coworker's death or injury. Claims of this type are often referred to as "the next accident
currently allowed in Illinois, Missouri, South Carolina, Texas and Virginia. Waiting to happen."

The second category involves reaction caused by unusual conditions that Studies exploring patient reluctance
are sustained. Such conditions might be a continually increasing workload, toreturntoworkand/orenterintophysi-
conflict with a supervisor, or circumstances leading to dismissal or demo- cal rehabilitation programs, or surveys
tion. This type of case also includes coworker harassment. These claims are measuring the range of individual and
allowed in Arizona, Arkansas, Colorado, Maine, Massachusetts, Mississippi, organizational barrierstoreemployment,
New Mexico, New York, Oregon, Pennsylvania, Rhode Island, Tennessee, maypromptworthwhileaction—includ-
Washington, Wisconsin and Wyoming.

The third category involves reaction to "usual" conditions, such as
ing coordinating workers' compensa-
tion rehabilitation with an employee's

inability to keep pace with job duties, or frustration or dissatisfaction with EAP.
employment. States allowing these claims (in association with the other two A second hurdle pertains to legisla-
categories) are Alaska, California, Hawaii, Indiana, Kentucky, Michigan, tivemaneuveringthatinsomestateshas
New Jersey and West Virginia. (California leads the nation in stress claims led toaquickfixtotheadjudication(i.e.
with 70,000 claims filed, representing 17% of all lost-time injuries, accord- allowance) of purely psychiatric (men-
ing to Christy L. DeVader and Andrea Giampetro-Meyer in their article tal-mental) claims for job stress (see
"Reducing Managerial Distress About Stress," which appeared in Santa Clara Chart 2). In effect, states with psychiat-
Law Review, Vol. 31, No. 1, p. 25.) ric stress claim exclusions require no

The following states do notallowmental-mental stress claims: Alabama, accountability from employers or the
Florida, Georgia, Kansas, Minnesota, Montana, Nebraska, New Hampshire, insurerstothegrowingproblemofstress
Ohio, Oklahoma, South Dakota and Utah. and job change, nor response to the

The remainder of states and Washington, D.C. have either not seta new set of stressful roles, mental de-
judicial precedent for mental-mental claims compensability, have varying mandsand job expectations associated
standards within the state; or have not determined which standard to use. with moving from a manufacturing to a
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service economy in the U.S.
The low priority given to psych iatric

disorders in workers' compensation
policy making can be illustrated by the
current law in the state of Ohio. The
Ohio General Assembly amended the
definition of injury to exclude the clas-
sification of mental stress.4 But accord-
ing to legal experts, the exclusion will
not withstand the test of time since the
Ryan v. Connor decision began allow-
ing mental-physical claims in Ohio in
1986 [Ryan v. Connor, 28 Ohio St. 3d,
406, 503 N.E. 2d, 1379 (1986)]. In the
Ryan case, a single, unusual, work-
related event—firing an employe who
was expecting apromotion—was rea-
sonably I i nked to asubsequent physical
condition—heart attack and subsequent
death. However, successful legal chal-
lenges to psychiatric claim exclusions
in states like Ohio will take consider-
able time.

To date, judicial precedent has not
been favorabletodisputedmental-men-
tal claims. Over 90% of stress claims
are filed for cumulative trauma, classi-
fied as an occupational-disease claim,
rather than the result of a single trau-
maticeventatwork,or"injury." Studies
have shown that occupational disease
claims are often litigated and success-
fully defeated in court.5

A third hurdle is due to gaps in
accident reporting, investigation and
prevention. When awork-site accident
occurs, the typical accident investiga-
tion or U.S. Occupational Safety and
Health Administration accident report-
ingmethods routinely fail to uncover or
document job stress factors beyond al-
cohol or other drug-induced impair-
ment. Individual states' requirements
may mirror the federal regulations in
both content and emphasis.

As they stand now, accident investi-
gationsfrequentlyignore psychiatricjob-
stress factors and tend to blame the
injured employee rather than risk un-
covering weaknesses in programs es-
tablished to audit work-site safety and
prevent claims. For example, phrases
such as, "The employee used poorjudge-

"...the relatively high cost
per stress claim may not

be so much an indication of
claim fraud as a persistent

weakness in the
management of such risks
and the long-term impact

of job stress on
employees' health."

ment and panicked", or "Unsafe act
caused by operator error," are often
reported withoutexplanation. Iferroror
inattention was the cause of accident,
logical follow-up questions would be,
"What caused the error?", "Could this
error be repeated?", "Were there too

many tasks to perform?", "Were there
too few work tasks?', and "Was there
too little or too much supervision?"

Psychiatric job stress of claims are
becoming increasingly expensive to
workers' compensation, yet receive I ittle
or no attention in traditional safety pro-
gramming. Employee safety, as mea-
sured bythereason for, and numberand
types of claims filed, may have as much
to do with the perceptions of bei ng safe
as do the elements of physical safety.
For example, employees often fai I or are
inadequately trained to make the cor-
rectinterpretation oftheposted material
on safety data sheets (MSDSs), which
list all precautions needed when using
orworkingaroundchemicals. Notonly
are the MSDS standards overstated (wa-
ter and steel, for example, require
MSDSs) and encourage misinformation,

INTEGRATE: ■Assessment
■ Referral
■ Payment

A crucial seminar for managers of EAPs,
Benefits, Occupational Health and~.
Managed Care.E,~~N

~' 1~'~'' ' E ~p
fug

•Learn from Lee Wenzel how to design an integrated
system to eliminate redundancies, waste, confusion

Combi ~~ and conflicts of interest.
TP Care •Find out how to implement: forms, software and

Managed budget guidelines.
• Discover how to strengthen services without

2$ 
ZJ additional cost. What works—and what doesn't.

• ~ ~ ' •Plus, get facts and charts to present to
colleagues and the management committee
back home.

M inspiring, 2-day seminar on alternatives to The
at-risk contracts, PPOs and UR. In Atlanta—

WenZe~just before the National EAPA.
The $395 fee ($365 before September 15) Group Inc
includes program materials plus hardcopy of
all presentation visuals. sass westwina Circle

Eden Prairie, MN 55344
Call The Wenzel Group at 612-9442699 fora (612) 944-2699
seminar brochure. Or write.
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butwhen employees do read the MSDSs,
they may be looking to confirm a fear
rather than take a logical precaution.
Th is fear may not on ly make employees
less precautionary, it may contribute to
their job stress. The stressful job and
work environment are indeed making
them sick and factor i nto the cause of an
"unsafe acY' or injury.

Such gaps in reporting can be rem-
edied if the work site adopts a proactive
approach to safety and health which
considers people (i.e. human factors)
and not just machines, and assign em-
ployees to be in charge of safety audits
at their work sites. A recent study con-
firmedthat the main element needed to
prevent stress claims is a positive and
mutual problem-solving relationship
between management and employees.b
Levels of perceived support at work and
homebeforeandafteran accidentshould
be regularly investigated and reported.
Persons in the best position to do this
may be the employees themselves
through their regular involvement in
work-site health and safety committees.

THE CATCH-22

Claims statistics and data gathering in
states which exclude psychiatric stress
claimscreateaCatch-22. Themeasure-
ment ofphysical orenvironmental risks
will continue to overshadow human-
factorempiricalapproaches. It becomes
most difficult to test the pet theories of
accident causation and prevention in
those states. To remedy this bias, there
needsto be improved dialogue between
leadership in health-and-safety and the
EAP fields to study and report major
contributing causes of workplace acci-
dentsand tolook more closely atclaims
rather than the simple enforcement of
OSHA standards. Mental-physical
claims resultingfromworkplacetrauma
could serve as the mutual starting point
in any state.

EAP MARKET DEVELOPMENT

Looking at long-term implications, one
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might ask, "If EAP enters the workers'
compensation arena, whaYs unique
about EAP that would help solve prob-
lemswith workers' comp?" The answer
is simply that EAP services encourage
more positive outcomes for injured as
well as noninjured workers. Whenever
a company develops an EAP with in-
centives for early access and coordi-
nated care, it discourages a shifting of
costs and employees to workers' com-
pensation. In a coordinated EAP/man-
aged care approach to claims manage-

"Claims statistics and
data gathering in states

which exclude psychiatric
stress claims create

a Catch-22."

ment, EAP provides prevention, inter-
vention and case management prod-
ucts toenhance the outcome of medical
and rehabilitative benefits.

Included in the EAP product line is
employee education and training. A
recent survey of 83 employers repre-
senting 100,000 employees found that
only one company's workers' compen-
sation carrier provided coping-skills
education to company employees. In
the same su rvey, those compan ies wh ich
provided some type of management/
supervisory training on how to ad-
equately prevent stress claims, 63%
reported having nostressclaimsfiled at
the time of the survey.'

One potential EAP service market
may be in Florida. As a result of recent
legislation, the Florida employer is of-
fered a 5%automaticdeduction in work-
ers' compensation premiums if drug
testing is instituted.8 EAPs have been
recommended additions—or, to be
more precise, counterweights—to test-
ing programs by EAPA and other reha-
bilitation-oriented groups, and forobvi-
ous reasons. Why not have a similar
deduction for EAPs?

Also in Florida, a workers' compen-
sation pilot program has begun for man-

aged care. In Maine, a pilotforworkers'
compensation medical payment cover-
agethroughhealth maintenanceorgani-
zations and preferred provider organi-
zations has been started. EAPs are not
so much designed for the disabled em-
ployee asthey are for someone on h is or
her way to becomingdisabled. Preven-
tion,intervention and case management
provided by awell-functioning EAP
could become key ingredients in cost
reduction and avoidance ofthe workers'
compensation system for the majority of
employers in many states, particularly
those defined as small employers with
500 employees or less. The small em-
ployer is typically the hardest hit by
maladies of the workers' compensation
system, wh i le at the same time being the
most unlikely to have an EAP.9,,o

In the meantime, what's happening
to my friend with the stress-induced
illnessandtheunhealthyjob? Knowing
that she will not collect any workers'
compensation in the state she resides in,
she is out looking for a new and less-
stressful job at a company. that cares a
little more for its employees.

EREN E

'Thompson, Roger, "Workers' Compensa-
tion Costs: Out of Control," Nation's Busi-
ness, July 1992, p. 24.
2 "Workers' Comp Costs Spiral to Crisis,
Study Says," Modern Job Safetyand Health,
April 18, 1991, p. 30.
3 Berreth, Charles A., "Workers' Compensa-
tion: State 'Enactments in 1991," Monthly
LaborReview, January 1992, pp. 60 and 62.
4 Fulton, Philip J., Ohio Workers' Compen-
sation Law, Anderson PublishingCompany,
Cincinnati, OH, 1991, p. 144.
S La Dou, Joseph, Ph.D., "Cumulative Injury
in Workers' Compensation," Occupational
Medicine, Vol. 3, No. 4, Oct-Dec 1988, p.
611.
6 Seigel, Robert S., "Stress Claims in Indus-
try," Workers'Compensation Monthly, Vol.
10, No. 11, July 1990, p. 20.
Seigel, p. 21.

8 State of Florida, Department of Insurance
Workers' Compensation Rate Filings, Chap-
ter 627.0915 of Florida State Statutes.
9 Siegel, Robert S., p. 615.
10 Vinton, Peg and Brennan, Kristine, "How
to Tailor EAPs to Reach Small Business,"
THE ALMACAN, Qct. 1988, p. 16. I~



REGIONS AND
CHAPTERS

District 1: Clambake on the Cape
Sunday, )une 7 drew closer, session. He said the support of bothAs

1992 District 1 Conference labor and management EAP profes- ~~FOP dII the 3OO people
chair, Paul Rothfeld,alongwith

his deputies, program co-chairs Betsy
sionals was vital to the planning and
execution ofthe weeks events. wet- in attendance, EAPA

Leavittand Ray Levesque, waited with coming remarks were also offered by will for years evoke
anticipation and trepidation for the )oe O'Sullivan, president of the host- pleasant memories offinal call on the weather. It was, after
all, still the spring, when the mood

ing EAPA Massachusetts Chapter.
Chief operating officer Michael Ben- ~Ulle I11 Cdpe COCI.~~

swings of NewEnglandskiescanrange jamin followed with the keynote ad-
from acrid to amiable all in the same
day. The weather reports favored the

dress.
Monday through Wednesday be- lated to the theme of "Balancing Busi-

former. gan with a plenary keynote, each of Hess Pragmatism with Counseling In-

Everyone's apprehensions were which provided insights on the cur- tuition." (Formoreabouttheprogram,

cast aside when, as if on cue, the early- rent state of EAP practitioning. Dr. see the boxed article on the next page.)

morning cover burned off and the sun Brad Googins, associate professor at In its usual tradition, the District 1

shown through mixed clouds. Ac- the Boston University School of Social Conferenceshowcasedanotherstand-

cording to Rothfeld, the weather for Work, made a presentation entitled, ing-room-only Labor Luncheon so

the rest of the conference was "glori- "Current Trends and the Future of crowded that attendees almost had to

ous,"with sunny skies and a sparkling EAPs." dames T. Hilliard, Esq. spoke be shoehorned in! Attendance by

sea and surf. the following day on "Practice Pre- labor-based and labor-management

The District 1 Conference, held vention for EAPs: Overview of the EAP professionals at the conference

annually for members of EAPA's East- Law." On the final day Bruce Was again excellent, with labor issues

ern and Mid-Atlantic regions, began Davidson, corporateEAPmanagerfor alsoapotentadditiontotheworkshop

with a gala clambake on Sunday that Digital Equipment Corporate, spoke program. (An article about labor's

featured the music of a colorful Cape on "How to Weave EAP Into the Fab- participation in the conference ap-

Cod steel band. There was plenty of ric of the Company." peared on pages 26-27 of the August

seafood-lover's fare that included lob- The educational program, pains- Exchange.)

ster, clams, corn on the cob, chicken takinglysewntogetherbyBetsyLeavitt On the entertainment and recre-

and assorted desserts, and attendees and Ray Levesque into a seemingly ation docket, physical fitness buffs had

dined in a room overlooking bucolic wholecloth continuum of workshops daily morning aerobics, and the an-

Buzzard's Bay. in Content Areas 1-6, received kudos nual Fun Run was held on Tuesday

Conference chair Paul Rothfeld by virtually everyone in attendance. morning on a waterfront circuit. The

officially kicked off the conference on The faculty was composed of people name of the event—Seaside

Monday morning during the opening onthe cusp of EAP developments re- Schleppers—said it all. The men's and

left photo: During the Labor Luncheon, the Eastern District Labor Award was presented to John Ward (r) of the New York City Utility
Workers Union by Jack McCabe, Labor Committee Chair. Right photo: A sentimental tribute to the original NIAAA occupational
program consultants, also called the "Thundering Hundred," was held Buring a reception on the first day of the conference. Three of
original 100 were (I-r): Tom Delaney; Paul Rothfeld, also the District 1 Conference chair; and David Powell.
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women's winning times were district
conference records, although the run-
nerswere buoyed by enthusiastic resi-
dents ofthe Cameron House Recovery
Homeforyoungwomen. Theircheers
produced remarkable results as one of
their fellow residents finished first for
the women's division and third over-
all. [Was this an unfair advantage?
Will the record stand? We'll consult
the rulebook. —Ed.]

On Tuesday evening, a banquet
featured big band music and danc-
ing—with no speeches,testimoniesor
business transactions. It was time for
pure fun and fancy footwork, as ball-
room fancy steppers took to the floor.

The District 1 Conference was an-
othersuccessfuldemonstration ofhow
planning, coupled with fel lowship and
dedication, dovetail to make a suc-
cessful conference every time. The

MANAGEMENT TRAINING FOR
EMPLOYEE ASSISTANCE PROGRAMS

THE
DRYDEN
FILE II

MCMLXXXVIII Motivision, Ltd.

UPDATED WITH NEW FACES,NEW
SETTINGS AND

24 Minutes

A NEW ENDING.

Available on 16mm Color Film

and Video Tape(all formats).

Previews $25 U.S. Motivision. Ltd.

Deductible Upon Purchase 2 8eechwood Hoad.

Purchase Price $495 U.S. Hartsdale, N.Y. 10530

Plus Shipping Call(914) 684.0110

ALSO ASK FOR A COURTESY PREVIEW OF

"EAP-AT YOUR SERVICE!"
SELF-REFERRALS. LENGTH:

TO ENCOURAGE
8 MINUTES.
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festivities were best summarized by
Joe O'Sullivan: "This is the best Dis-
trict Conference our region has ever
had. There was something very spe-
cial about it and it is one which I will

Educational Program
Professional Development
"The workshops were among the
mostadvanced that EAP profession-
als ever attended."

long remember." For al I the 300 people
in attendance, EAPA will for years
evoke pleasant memories of June in
Cape Cod. (~

Made EDC a Good Investment in

hiswastypical ofthecomments
made by people after attending

the Eastern District Conference this
)une. Program Committee co-chairs
Ray Levesque and Betsy Leavitt out-
did themselves in assembling four-
track program that covered all six
Content Areas.

Among the presentations rated
most highly in attendees' evalua-
tions were: "Evaluation of Couples:
When, Why and How," with Terry
Real; "A Long Nights Journey Into
Day—Recoveryfrom Sexual Trauma
and Addiction," with Kathleen
Bollerud; "Treating Depression in
the Workplace," with Wendy
Resnick, Isabella Davidoff and
Veronica Goff; and "CoveringSmall
Work Settings Under the EAP Um-

brella,"with Martin Greenstein, Pat
Higgins and Carole DaPonte.

As anyone who has helped plan
a conference will attest, preparing a
program and arranging for speakers
is detail for the true workaholic.
Even then, the best-laid plans can go
awry. What helped make the East-
ern District Conference's program
so exceptional, according to
Levesque and Leavitt, was the deci-
sion tobroadcast the call for papers
as widely and as far in advance of
the conference as possible. In fact,
the Exchange ran the call for papers
in last October's edition, and sepa-
rate flyers were also sent to EAPA
members of the Eastern and Mid-
Atlantic Regions. It also provided
more time for final modifications in
the program, such as an expansion
from two to four tracks.

Program co-chairs Ray Levesque and Betsy Leavitt



Southern Wisconsin Draws Large Attendance.

At the mike in the left-hand photo is EAPA President Dan Lanier. Seated in the middle photo are (I-r): Lanier; Marianne Skrobiak,
conference co-chair; and Michael Benjamin, EAPA's Chief Operating Officer. In the right photo are Benjamin and keynoter Edie
Raether.

ith so much attention to
changes in EAP practice, the
EAPA Southern Wisconsin

Chapter's annual conference, held June
25-26 in Brookfield, reminded attend-
ees that "moving forward" also means
continuing to deliver quality in core
EAP practices. The conference theme
of "Standard for Excellence" heralded
the chapter's message that delivering
the highest quality of care should be
paramount for EAPs and preserved
through such means as the CEAP desig-
nation program.

Approximately 200 people attended
the 1-1 /2 day program, and the evalua-
tions they submitted indicated strong
approval of the workshops and presen-
tations.Among the speakers were EAPA
President Dan Lanier, Chief Operating
Officer Michael Benjamin, North Cen-
tralRegion representativeJanetDeming,
and presidential candidates Don
Magruder and Sandra Turner.

The program was hard-hitting, with
the barrel of the bat addressing human
resources topics. Among the occupa-
tional issues addressed were the drug-
free workplace, benefits coordination/
alcohol-drug treatment options, labor-
management relations, the Americans
With Disabi I hies Act, managing people
through change, and AIDS.

The keynote speaker was Edie
Raether, a psychotherapist and presi-
dent of Synergetix. Her presentation, a
motivational talk, was entitled "Making
it Happen." SST Communications also

presented Intervention Theatre, a series
of vignettes that addressed EAP-related
workplace issues.

Conference co-chairs Sandy
Pujanauski and Marianne Skrobiak ex-
presseddel fight at the program's success

and audience's acceptance ofthe "Stan-
dard for Excellence" theme.

This article is based on a report submit-
ted by Southern Wisconsin Chapter
president Jon Christensen. i~

f you have an employee with an eating disorder, you
have an employee who is at medical and psychiatric
risk. You also have an employee who could be
costing you dearly in medical expenses, absenteeism
and productivity.

As the country's first residential centers exclusively
dedicated to the treatment of women with eating
disorders, our success with the more than 2,000 women
we have cared for is unparalleled throughout the country.
We have the resources to help you and your employee.
Using outpatient, inpatient and ahercare resources, we
provide continuity of care to meet the individual needs of
the most difficult patient. We also provide evaluation and
assessment at no charge to determine the appropriate level
of treatment for each patient.
Women are referred to us by EAPs because we

understand the impact of this problem, and have the
expertise to help these women move forward in their
recovery.

If you know

Attend The Renfrew 
Foundation 

someone who
Conference on could benefit

•Secrets, from our

~~Women • ~ program, or if

Self and Eating Y°~ W°U'd
like more

Disorders" information,
15,1992 call one of

November 13,14, our The Country's First Residential Facilities for the
Philadelphia, PA professional Treatment of Women with Eating Disorders

Ca~~ 800-RENFREW counselors.

~:a 3,,,

RENFREW
CENTER

JCAHO Accredited
Most Insurance Accepted

Philadelphia, PA •Coconut Creek, FL
1-800-RENFREW

eapa
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CONFERENCES
AIVD WORKSHOPS

CEAP EXAM INFORMATION

• Examination date: November 14,
1992. Application deadline: Septem-
ber 28, 1992.
• Examination date: May 8, 1993.

Application deadline: March 15,1993.
For more information contact Em-

ployee Assistance Certification Com-
mission, c/o EAPA, 4601 N. Fairfax
Drive, Suite 1001, Arlington, VA
22203; (703) 522-6272.

PDH-APPROVED TRAINING

Problems of Addictions in Labor and
Management, Inc. (PALM), on dates
and at chapter locations throughout
California. Contact DarleneCastillo at
(213) 738-8864.

EAPA Western Canada Chapter,
September 18 in Vancouver. Contact
John McCann at (604) 984-5247.

EAPA Greater Oklahoma City
Chapter, September 28-29 in Okla-
homa City. This will be the chapter's
annual conference, which will be key-
noted by EAPA chief operating officer
Michael Benjamin and has been ap-
proved for 20 PDHs. The theme will
be "Design for Productivity-Quality
EAPs." Contact Charla Rasmussen-
Scarbrough at (405) 840-2722.

EAPA Chesapeake Chapter, Octo-
ber 1 and November S in the Balti-
more area. Contact David Ebaugh at
(410) 356-3344.

Key Bridge Therapy &Mediation
Center, October 2 in Arlington, VA
and January 29, 1993 in Washington,
DC. Contact Emily M. Brown at (703)
528-3900.

Rehab After Work, 17 separate
trainings have been PDH-approved
between October 6 and December 17
in Philadelphia-area locations. Con-
tact Karen Cutler at (215) 342-4400.

EAPA Arizona Chapter, October 8
in Phoenix. Contact Irene Simonetti at
(602) 255-7363.

EAPA Minnesota Chapter, Octo-
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ber 14 in Minneapolis. Contact Kate
Harri at (612) 572-6730.

Belmont Center, nine trainings
have been PDH-approved and wil I be
held in Philadelphia between Octo-
ber 14 and January 22, 1993. Contact
Linda May at (215) 581-5481.

Holly Hill Mental Health Services,
October 22 in Raleigh, NC. Contact
Ginny Person at (919) 250-7189.

Cope, Inc., October 26 and No-
vember 30 in Washington, DC. Con-
tactTrish Christian at (202) 646-5100.

EAPA Santa Clara Valley Chapter,
October 27, November 24 and De-
cember 22 in Palo Alto, CA. Contact
Arlene Unger at (415) 856-0690.

EAPA Los Angeles Chapter, for
October 28, contact Ann or Paul
Salzman at (310) 829-4429. For)anu-
ary 27 training, contact James Brock
at (310) 949-8455 or 372-2649.

Physician's Health Programs, Oc-
tober 30 in Harrisburg, PA. Contact
Gregory Gable at (717) 558-7750,
ext. 418.

EAPA Youngstown Area Chapter,
October 30 in Warren, OH and De-
cember 18 in Salem. Contact Nicki
Betts at (216) 534-8835.

Mirmont Treatment Center, Oc-
tober 30, November 20 and, in 1993,
March 19 and May 14. All trainings
will be held in Lima, PA. Contact
William Rachor or Agnes Goggins at
(215) 565-9232.

OTHER CONFERENCES
AND WORKSHOPS

The EAPA Kansas City Chapter wi
hold its 7th annual conference on
October 2. The theme wil I be "Work-
place in the 90s." PDHs have been
appl ied for. Contact Pat Baker at (816)
333-0191.

The Drug and Alcohol Nursing
Association, Inc. will hold its 1992
annual meeting on October 9-10 in
Baltimore, MD. Contact (410) 752-
3318.

The Johnson Institute will present
the seminar "Co-Dependence and

1 • ~1
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COAs: Cutting Through the Confu-
sion" on October 15-16 in Norfolk,
VA. Contact JI at 1-800-247'-0484
from Minnesota, 1-800-447-6660from
Canada, and 1-800-231-5165 from
elsewhere.

The Central Labor Rehabilitation
Council of New York, Inc. and
Mediplex will hold its Alcohol & Sub-
stance Abuse Services Training Insti-
tute on October 18-23 in
Southampton, Long Island, NY. Con-
tact John J. Gehan at (212) 532-7575.

Benefits Expo '92, produced by
Employee Benefit News, will be held
in San Francisco on October 18-21.
Contact Benefits Expo at 1-800-966-
3976.

The National Association of Ad-
dictionTreatment Providers (NAATP)
will present a clinical appeals work-
shop on October 26 in Philadelphia,
October 30 in Indianapolis and No-
vember 2 in Seattle. Contact NAATP
at (714) 837-3038.

The University of California, San
Diego will presenttheseminar "Drug-
Free &Alcohol-Safe Worksites: Strat-
egiesfor Risk Management" on Octo-
ber 30 in San Diego. Contact UCSD at
(619) 534-2324.

The EAPA North Carolina Chap-
ter will hold its 1993 annual confer-
ence on March 24-26 in Charlotte.
The theme will be "Preserving Qual-
ity: Surviving Change." PDHs have
been applied for. Contact Jaci Betts at
(919) 625-1113. i~



The Business Page
(continued from page 35)

(The comparable utilization rates, as
cited by traditional EAPs, would prob-
ably beexpressed as 6.9%and 10.35%
of employees. Benefits managers are
likely to consider statistics based on
covered lives to be more relevant to
their actuarial work.)
The average number of visits, based
on asix-session counseling model, is
projected to remain static at 4.5 ses-
sions per beneficiary.

In the provision of managed care
services, case management is a new
cost center. As presented in last
month's article by David Shay on a
case managementwalk-through, there
are two types of personnel in a Case
Management Department: a case man-
ager, perhaps amaster-level social
worker with CD training; and a doc-
torate-level consulting clinical psy-
chologist. The consulting psycholo-
gisthas two roles: first, to preauthorize
all Clinical Services (i.e. EAP) referrals
for adolescent mental health and other
potentiallyhigh-riskand high-expense
cases; and, second, to review all cases
involving access to behavioral health
benefits during weekly meetings with
Clinical Services and Case Manage-
ment staff.

Conversion Table 2 includes a cal-
culation for determining Case Man-
agement Department staffing needs,
based on an assumption that 35% of
all beneficiaries visiting the EAP will
access the benefits plan and require
case management. (This determina-
tion is based on the EAP's experience
during the prior year.)

An integrated EAP-MBHC program
needs a qualified mental health pro-
fessional to handle all mental health
cases and to avoid potential liability
exposures, whether the person is on
staff or works as a consultant. It is
possiblethatexpenditureforcase man-
agementcan be significantly reduced
if someone qualified to provide the
consulting function is already on staff.

Staffing formula for an EAP/MBHC program
based on prior EAP experience
(1) Clinical Services Department (EAP A&R)

Expenditure for EAP counseling in prior year (actual): $155,250.
This total paid for 3.1 FTEs for EAP counseling,based on these conditions:

• 1 full-time counselor = 2,000 clinical hours
• 2,000 clinical hoursx $25/hr= $50,000 percounselor in salary+ benefits. (The hourly

rate for EAP A&R may be somewhat higher than $25 in some programs due to geographic
location and professional qualifications of the clinicion.)

Projected expense for A&R in EAP/MBHC program is $232,875. That figure, divided by $50,000,
equals 4.7 FTEs needed for EAP counseling.

4.7FTEsminus3.1 FTEs= 1.6moreFTEsneededforadditionalEAPcounseling/MBHCprogram

(2) Case Management Department

Budgeted: $97,500 (based on projection of 4.5% EAP utilization rate, and expectation that35%
of cases will need case management)

•Projection of 2,200 hours needed for case management (2,070 x .35 x 3, plus a small
amount of time allotted for cases needing additional management]

• The consulting psychologist is paid $110/hr. The case managers are paid $25/hr.
• Projection of 500 hours for consulting physician, 2,700 hours for case managers

Total expenses:
500 hrs. x $110/hr. _ $55,000 for consulting doctorate-level clinical psychologist
1,700 hrs. x $25/hr. _ $42,500 for case manager

At 2,000 hrs. per full-time case manager, the EAP/MBHC program will need .85 FTEs for case
manager function

At 800 hrs. for consulting physician services, the EAP/MBHC program will need a 1/4-time
consulting physician

(3) Administration, Marketing and Client Services

This budget helps to pay for the salaries of the President &CEO, Receptionist (Administration)
and Client Services staff. The Marketing Department budget appears under Internal
Marketing and External Marketing in Conversion Chart 1. Also, depending on the tasks
undertaken by the President &CEO, his/her salary may partially be covered under EAP A&R
hours, Case Management, Training Hours, Consulting Hours, Internal and External Market-
ing, and Research &Development.

Two considerations, however, is that
ifsuch an individual isthe President&
CEO, his/her commitment of time to
case management may detract from
other activities. In this case, it is
necessary to determine where the
person's time is most cost-effectively
spent. As shown in Conversion Table
2, time spent as the consulting psy-
chologist (at $110/hr) is more valu-
ablethan time spent i n any other func-
tion.

Other calculations in Conversion
Table 2 determine additional staffing
needs forClinical Services, based on a
50%increase in EAP visits, and other
departments, based 30% overhead
costs.

Most other financial projections,
such as for external marketing, man-
agement information system (MIS)
development, office suppl ies, etc., are
best made as filat dollar figures, de-
rived according to need and priority,
rather than as a percentage of other
costs. For example, it may be neces-
sary to make a large first-year invest-

ment in MIS development, depending
on MIS capabilities presently in use.
Thus, as a percentage of all expendi-
ture, investment in MIS may be high
the fi rst year of the i ntegrated program,
but drop substantially in following
years. Also of note, a tax specialist
should be consulted with regard to
additional tax liability.

The business cl ienYs foremost ques-
tion, understandably, is, "How much
will the additional services cost me?"
In this example, the per-capita rate
i ncreases from $13.16 per covered I ife
for EAP-only services (actual) to $22.19
(projected) for the full menu of EAP-
MBHC services.

In a business environment where
cost-accountability is essential to lon-
gevity for a service firm, wrapping
managed care services around exist-
ing EAP services can be a worthwhile
(and profitable) venture. The more
prepared the firm is to meet the in-
creasedfinancial obl igations,the more
likely its chances for success. C~
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Building an Integrated EAP-MBHC Program:
Budget Planning and Staffing (3rd of eight parts)
by Charla Parker and
Rudy M. Yandrick

his is the third in an eight-part
series on building an integrated
EAP-managed behavioral health

care (MBHC) system from an existing
EAP. Coauthor Charla Parker is ex-
ecutive director of the Teamsters As-
sistanceprogram in Oakland, Califor-
nia. The prior job experiences in-
clude an external EAP-MBHC firm
and amanagement-based internal
EAP. She collaborated on this article
with Exchange editor Rudy M.
Yandrick. Parker wrote two prior ar-
ticles for The Business Page (January
and February 1992) on staffing and
funding an expanded EAP, based on a
Lotus 1-2-3 spreadsheet format.

This article was originally sched-
uled as Part 5 in this series, but has
been moved forward to accommo-
datethe time constraints ofotherguest
authors.

As any businessperson can attest,
there's nothing as valuable as a few

budgetary test runs to bring financial
acuity to the feasibility of new a prod-
uctline or service. An EAP seeking to
add MBHC services should only do so
based on realistic, data-based projec-
tions and after exploratory what-if
propositions.

The following article, and the fi-
nancialtableappearingbelow,should
helpguide EAPadministratorsthrough
this process. Additional MBHC ser-
vices, for this article, include: "man-
datory" gatekeeping or preauthor-
ization; case management (concur-
rent review) that includes managing
all mental health cases as well as
chemical dependency; benefits man-
agement; and concomitant internal
operations such as information man-
agement and marketing.

Used for this exercise area ficti-
tiousexternal EAP firm that has a half-
dozen major business clients with
20,000 employees and 26,000 addi-
tionalcovered dependents. (The num-
ber 26,000 isbased on aninsured-life-
to-covered-life conversion factor of
2.3.) Several major business clients

with longstanding EAP contracts have
approached the EAP owner to inquire
about the feasibility of expanded ser-
vices."' In responding, the owner has
to determine the additional services
that are necessary (see I ist from part 1
of series in the July issue, page 43 for
a complete listofservices), then figure

' Many EAPs, internal and external, report
that their sponsoring or client organiza-
tionsare asking for the additional services.
These requests are generally based on: (1)
dissatisfaction with current managed be-
havioral health care providers—such as
indemnity insurers and HMOs, both of
which provide services at-risk—because
employees' health care needs are not be-
ing met; and (2) organizations that have
longstanding relationships with their EAPs
want a trusted, familiar contractor to pro-
vide the services.

Also, assumption of risk is an aspect of
behavioral health benefits carve out, along
with management of benef its expenditu res.
This series of articles is based on an EAP
firm not assuming financial risk, largely
due to conflict-of-interest considerations.
More information on carve outs wi I I fol low
in next month's edition of The Business
Page.

Budget estimation for an EAP/MBHC program
based on prior EAP experience
Assumptions •External EAP with five major clients to whom MBHC services will be provided in the coming year • EAP's income
in the prior year was $605,281 for coverage to 20,000 employees and their family members •Mandatory gatekeeper (enforced by
split co-pay orall-or-nothing benefit coverage) •Reasonable benefit plan and financial incentives to use gatekeeper

# of Avg. #
Covered #of of
Lives EAP Covered Visits Total
(see Util. Lives (See # of
below) Rate Seen below) Visits

EAP in
prior yr.
(actual) 46,000. 3.0% 1,380 4.5 6,210

EAP +
MBHC
(proj.) 46,000 4.5% 2,070 4.5 9,315

Ad ,cost
Cost for Cost for for admin/
EAP A&R Case nonclerical
hours Q Mgt. (See @ 30%
$25/hr. below) overhead

$155,250 $30,000 $55,575

$232,875 $97,500 $99,112
See (1) under See (2) under See (3) under

Chart 2 Chart 2 Chart 2

"46,000 covered lives" includes 20,000 employees and 26,000 family members. A
conversion factorof 2.3 is typically used to derive # of covered lives from # of insureds
(i.e, # of employees under benefit plan)

"4.5 visits" equals 4.5 hours total for (1) visits with EAP counselor, (2) any time spent
with family members and other related to case (e.g. initial call by panicked family
member, coaching others on how to motivate person to contact the EAP), and (3) time
scent on record keenine (i.e. 50 min. oer session, 10 mins. of records transferral to MIS)
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Cost for Consulting
Training Hours Costs (5 hrs. to mgt.
(Q 40 hrs./1,000 per 1,000 empls. ~
empls. @ $35/hr. $50/hr; extra hrs. Sub-

er ear) for MBHC) Total

$28,000 $5,000 $273,825

$28,000 $10,000 $467,487

The cost for case management is based on 35%of total caseload being MH/SA cases requiring
case management. It is estimated that each case requires an average of 3 hours of case
management at an average of $44/hr; the case manager costs $25/hour and the consulting
physician is paid fee-for-service at $110/hr.

The $30,000 under "EAP in prior yr."was the estimated cost for informal case tracking by EAP
A&R staff.



how much the extra services would
cost to deliver.
From her budgeting projections, the
owner determines that in order to re-
structure to deliver the services and
make her investment worthwhile, she

z Once the additional MBHC capabilities
are actively serving additional clients, the
capabilities can be marketed and sold in
the open marketplace. Marketing and
selling will be the subjects of a future
article in this series.

3 Although Conversion Table 1 has been
set up an external EAP firm, the same
process can be used by an internal EAP.
The only difference is that some of the
expense categories, such as "External Mar-
keting" and "Rent," may not be necessary.

^The numbers in Conversion Tables 1 and
2 are fictitious. While they may be realis-
tic, they are not based on any established
national averages. Readers are advised
that statistical and financial experience
may vary significantly from program to
program, based in part on the terms of
contract, capabil ities of clinical staff mem-
bers, benefits plan, geographic locality,
etc.

needs most or al I of her major business
clients under contract for managed
care services.z Her job then becomes
one of selling herothermajorbusiness
clients on the need for, and her ability
to deliver on, effective MBHC ser-
vices. She determines that six months
to a year are needed to make the sale
and completetheoperational changes
before the MBHC services can be de-
ivered.

In Conversion Table 1, shown be-
low, are two sets of data. On the top
row are the actual expenditures from
the prior year for delivering EAP-only
services to existing customers. The
numbers are derived by starting with
gross income and working backwards
to determine how the dollars were
spent.3 Gross income was $605,281
from the six major clients to whom
additional MBHC services would be
provided in the following year.

Of that amount, $273,825 was
spent on personnel costs for delivery
of direct services, with the remainder
spent on miscellaneous other catego-
ries. Then, from the $273,835, addi-

EAP/MBHC PROGRAM ORGANIZATION CHART
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tional data are computed on the total
number of visits (or client sessions),
average number of visits per client,
and total number of covered lives
seen. From that the EAP utilization
rate is determined.

With this information in hand, it is
possible to begin projecting EAP-
MBHC financial requirements for the
coming fiscal year. Two critical pro-
jections are the EAP utilization rate
and average number of visits per cli-
ent,since they become multiplication
factors in budgetruns.4 In Conversion
Table 1, based on client-company
benefits information, it is determined
that about one-third of all clients ac-
cessingbehavioral health benefits last
year did so on their own. Assuming
the behavioral health carveoutwill be
structured in such a way that clients
(or covered lives, in a MBHC system)
will have strong incentives to access
care through the EAP instead of on
their own, annual utilization is pro-
jected to increase from 3.0%to 4.5%.

(continued on page 33)

• After review of prior MH/CD benefits utilization, a 50%increase in caseload is assumed • No ongoing counseling provided
•Proportionately, same percentage of MH/CD cases in EAP/MBHC program as EAP • No assessors other than EAP counselors
• Case managers are not same people as EAP counselors.

Management EAPA Conferences R&D, Per Capita
Internal Rent,office Information membership, exhibiting Reinvestment, Rate

Marketing & supplies, System (cost & licensure, walking or Profit Federal, (based on
Promo. (Q maim. and External maint. minus liability ins., around (approx. Net State& Gross 46,000

$15,000 $72,000 $19,500 $20,000 $20,000 $30,000 $33,900 $484,225 $121,056 $605,281 $13.16
EAP

(see below)

$15,000 $102,000 $40,000 $35,000 $40,000 $60,000 $57,200 $816,687 $204,172 $1,020,859 $22.19
EAP +
MBNC

The 30%overhead includes accounting expenses.
The EAP Per-capita rate of $13.16 per covered life is more commonly expressed in EAP terms as $30.26 per employee.
For the purpose of this article, the tax liability is 25% of net total, including tax deductions.
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Cor orate Carin S stemsp gY
Meeting the Need for European-model EAP Services

Brussels ~ London ~ Paris ~ Milan

Vienna ~ Geneva ~ Frankfurt ~ Madrid

Corporate Caring Systems provides EAP services and preventive
occupational healthcare services to multinational corporations
and others throughout Europe. For this purpose CCS collaborates

with several universities and research institutions and was
sponsor of the 2nd European EAP Conference,

~S~~
Contact Konstantin von Vietinghoff-Scheel, Dipl, Psych., Corporate Caring Systems,

505 Av. Louise, Box 17, 8-1050, Brussels; tel, 011-32-2-648-5087; fax 648-7894

•ASSOCIATION

Employee Assistance Professionals Association
4601 N. Fairfax Drive
Suite 1001
Arlington, VA 22203
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